





TE 


he 








OcTOBER 18, 1952 


Telegrams: LANcET, RAND, LONDON 





PAGES 741 To 788 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telephone: TEMPLE BAR 7228 and 7229 





No. XVI oF Vo. II, 1952 
No. 6738 Vox. CCLXIII 


LONDON, SATURDAY, OCTOBER 18, 1952 


Founded 1823 PUBLISHED WEEKLY Registered asa Newspaper 


Pp. 104—Price 1s, 


Annual Subscription: 
£2 2s. 











Ra 
4fp Ad 9 
4 940F mac 
A 
Me, Yl 





Penh specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 











R. ROWDEN FOOTE 
ARICOSE VEINS 


A revised impression of this useful book is now ready, 
price 32s. 6d. net, by post Is. 6d. extra 


Butterworth & Co, (Publishers) L ta., , Bell Yard, London, W.C.2 





Third rd Edition N ow available 


INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond. ), F.R.C.P.(Lond.) 
Physician, Royal Chest’ Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital. 





308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 


Now available 


PSORNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 


Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 

Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 

E.M.S. Hospi ital (St. Bartholomew’s) ;. Former Member Council 
of Chartered Society of Physiotherapy. 


Assisted by 
}. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
§ N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8. P., M.A.0.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy &vo 34 figures 





EXTBOOK OF OBSTETRICS 
By J. F. CUNNINGHAM, M.D., M.A.O., F.R.C.P.I1., 
F.R.C.0.G, 
Professor of Obstetrics and Gynecology, University College, Dublin 
An up-to-date new textbook for students and practitioners 


Demy 8vo 509 pages 297 illustrations 40s 


Wm, Heinemann Medical Books - Ltd London 


Second Edition Now available 
URGERY: A TExTe00K For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hos wir London ; sometime member 


of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of L ondon, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick- “square, London, E.C.4 


K NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond.¥ M.R.C.P.(Lond.) 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 + x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Safely Across ! 


To those Doctors who must recommend 
Mothers to feed their children artificially, the 
choice of the Right Food is of Vital Importance. 

Everyone is trying to economise, and there 
is a danger that health may be made a second- 
ary consideration by the undiscerning. 

It has now been decided, at some cost, to 
make Zebra crossings for the safety of pedes- 
trians—expenditure on safety measures should 
not be limited to road hazards. 

Cow & Gate Milk Foods are not the cheapest 
on the market, but the cost of building and 
preserving the healthy body of a child should 
not be measured in pence. 


COW & GATE MILK FOODS 


COW & GATE LTD., GUILDFORD, SURREY 


Fat 

Protein an 
Carbohydrate... 
Mineral Salts .. 
Moisture ... 





Aw wea ye 


HALF CREAM 

15.5% Vitamin D, per oz. 

19.5 320 i.u. 

57.0 Calcium ... 190 mgms. 
~F-) Phosphorus 175 mgms. 
2.5 Iron jon | mgm. 

Calorific Value, 
per oz. 130 


Birth—3 months (if Full Cream not considered desirable) 


Fat . 
Protein 
Lactose 


Mineral Salts ... 


Moisture ... 


ees oe 

Protein 

Total 
Carbohydrate 

Mineral Matter 

Moisture ... 


FULL CREAM 


27.3% - Vitamin D, 
26.6 per oz. 320 i.u. 
37.6 Calcium ... 230 mgms. 
6.0 Phosphorus 175 mgms. 
2.5 lron as | mgm. 
Calorific Value, 
per oz. 146 
3 months onwards 
CEREX 
1.0% Iron . 6 mgms. 
11.3 Copper ... 0.06 mgms. 
Manganese 0.06 mgms. 
77.1 Calcium ... 206 mgms. 
2.9 Vitamin D 1,000 i.u. 
7.7 per oz. 
For weaning 
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principally hamper our understanding of mental illness. 
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4 Figures 


BLACKWELL SCIENTIFIC PUBLICATIONS «© OXFORD 


Demy 8vo 


PROSPECTS IN PSYCHIATRIC RESEARCH 


The Proceedings of the Oxford Conference of the Mental Health Research Fund, March, 1952 


In March 1952, The Mental Health Research Fund convened a Conference at Magdalen College, Oxford, to discuss what ignorances 
The Conference consisted of some fifty invitéd research workers and 
doctors all of them men of considerable eminence in their fields. This book presents the proceedings of the Conference. 
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New Peptic Uleer Treatment 
Comparable to Drip Therapy 
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Gastaic Anaursis 
WHOLE MILK AND ALKALINE CONSTITUENTS 
COMBINE TO PRODUCE 
INCREASED BUFFERING ACTION 


NULACIN TABLETS have been evolved to meet a very real 
need in the treatment of gastric and duodenal! ulcers. 

All the literature on the treatment of peptic ulcers emphasizes 
the proven value of diminishing the acidity of the gastric juice. 
Many large and otherwise intractable ulcers can be healed by a 
continuous, intragastric drip of milk or alkali. 

Drip therapy is, however, not always available, nor is it 
practicable to use it in many instances. Nulacin offers a satis- 
factory alternative. 


Continuous Neutralization 
A NULACIN TABLET allowed to dissolve slowly in the mouth 
has been shown clinically to provide a continuous neutralization 
comparable with that of drip therapy. 

NULACIN TABLETS contain nutrient in a most acceptable 
form to the peptic ulcer patient. Nulacin tablets obviate the 
necessity of taking frequent feeds, and so lessen the tendency to 
obesity which must inevitably occur in those who are following 
a dietary regime of food at frequent intervals. 

During ulcer activity the suggested dosage is 3 tablets to be 
sucked each hour, and for follow-up treatment 2 tablets should 
be sucked between meals, beginning half an hour after a meal. 

The tablet is of a suitable size, and of a consistency and hard- 
ness, so that, when it is sucked, the result is a constant and 
prolonged neutralization of the gastric juice. 

NULACIN TABLETS are extremely palatable and during 
extensive clinical tests their taste has proved to be particularly 
acceptable to patients. 

The patient should be instructed to place the tablet beneath 
the gum of the upper jaw and the cheek. Here it will be com- 
fortable, and slowly dissolve. The efficacy of the tablet is 
greatly diminished if it is chewed and swallowed. 

NULACIN TABLETS are not advertised to the public. There 
is no B.P. equivalent to this tablet. 





NULACIN TABLETS are prepared from whole milk combined 
with dextrins and maltose. 

NULACIN TABLETS are at present packed in bottles of 100 and 
tubes of 12. Frem November rst. a dispensing unit of 25 tablets will 
cls» be available, free of purchase tax. 


NULACIN 


!HORLICKS LIMITED, PHARMACEUTICAL DIVISION, SLOUGH, BUCKS 
2 


Available 
through the Medical Profession only 


BEREX 


Reg. Trade Mark 


SUCCINATE - SALICYLATE 
THERAPY 


Licensed under DOLCIN Patent. Patented in Great Britain 642971 


V 
IN TABLET FORM 


For the relief of symptoms 
and aid in the control of the systemic 
metabolic disturbances found to be 
associated with Arthritis and 
all Rheumatic disorders 


INDICATIONS FUNCTION 


1. Rheumatic Fever. A stimulating effect on cellu- 


: lar respiration and respir- 
2. Articular Rheumatism atory enzyme systems, 
(including Rheumatoid and senntinns wish : 
Osteo-Arthritis). ogether with an increase of 
oxygen utilisation by the 
3. Non-articular Rheumatism tissues (impairment in tissue 
(including Fibrositis, Neu- oxygenation having been 
ritis and Sciatica). demonstrated in arthritis). 
4. Arthritis associated with Since Berex is non-toxic it 
the menopause. may be prescribed whenever 


massive salicylate therapy 
5. Gout. is indicated. 





V 


BEREX combines the following advantages: 
Prompt relief of symptoms ; correction of impaired 
tissue oxidation ; obviation of salicylate toxicity ; 

suitability for protracted administration. 


Professional sample and literature on request to : 


BEREX PHARMACEUTICAL CO. 
MEDICAL DEPARTMENT, 


109 JERMYN STREET, LONDON, 8.W.1 
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ABDOMINAL OPERATIONS THE PRINCIPLES AND PRACTICE OF RECTAL | 
By RODNEY MAINGOT, F.R.C.S.(Eng.). Second Edition. With | SURGERY | 
468 Illustrations. Super Royal 8vo. £5 10s. net. By W. B. GABRIEL, M.S.(Lond.), F.R.C.S.(Eng Fourth Edition. || 

Pe ‘ Thoroughly revised with 11 Coloured Plates and 278 other Illustrations |) 
SIGHT, LIGHT AND EFFICIENCY (some in Colour Royal 8vo. 45s. net \| 
By H. C. WESTON, Director of Group for Research in Occupational |} X-RAY AND RADIUM THERAPY FOR STUDENTS i} 
Optics and Secretary of the Vision Committee, Medical Research : “ M > || 
Council, etc. With 132 Illustrations. Royal 8vo. 42s. net. + eo yon ‘“ vg “? R.C.S., D.T.M.&H.(Eng.). Crown 8vo. | 
< 5 . 6d. net ; postage 11 
D NE 

FOOD HYGIENE | ae THE CHORDATES 

By Wm. CLUNIE HARVEY, M.D., D.P.H., F.R.San.I., and | 


HARRY HILL, F.R.San.I., A.M.LS.E., ‘* Ollett”’ Gold Medallist, 
1932. Royal 8vo. 35s. net ; postage 11d. 


TREATMENT BY MANIPULATION IN GENERAL AND 
CONSULTING PRACTICE 
By A. G. TIMBRELL FISHER, M.C., M.B., Ch.B., F.R.C.S.(Eng.), 
author of INTERNAL DERANGEMENTS OF THE KNEE-JOINT. 
Fifth Edition, with 126 Illustrations. Demy 8vo. 25s.net; postage 11d. 


THE CLINICAL EXAMINATION OF THE NERVOUS 
SYSTEM 
By G.H. MONRAD-KROHN, M.D. (Oslo), F.R.C.P. (Lond.), M.R.C.S. 
Ninth Edition. With 131 Illustrations on Plates and in the Text. 
Crown 8vo. 16s. net ; postage 11d. 


oo 


PERSPECTIVES IN NEUROPSYCHIATRY 


Essays pr d to Prof Frederick Lucien Golla by past 
pupils and Associates. 


Edited by DEREK RICHTER, M.A., Ph.D., M.R.C.S. With 11 





ON THE OBJECTIVE STUDY OF CROWD BEHAVIOUR 
By L.S. + age pea. M.A.,M.D. With 2 Graphs 
Boards. 10s. net ; postage 3d 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 
A modern comprehensive dictionary of the terms used in all 
branches of medicine and allied sciences. 
Edited by H. W. JONES, M.D.,N.L. HOERR, M.D., and A. OSOL, 
Ph.D. With 252 Illustrations on 45 Plates (129 in Colour) and 
numerous Tables and Lists. 45s. net 


BLAKISTON’S ILLUSTRATED POCKET MEDICAL 
DICTIONARY 
A concise dictionary of terms used in medicine and the 
collateral sciences. 
Edited by NORMAND L. HOERR, M.D., ARTHUR OSOL, 
Ph.D., CARL C. FRANCIS, M.D., SAMUEL W. CHASE, M.D., and 
MARION HOWELL. With 24 pages of Iltustrations (12 in Colour) 
and numerous Tables and Lists. Bound limp, 32mo. 20s, net. Thumb 


Demy 8vo. Paper 





Illustrations. Demy 8vo. 15s. net ; postage 7d. 


Indexed 23s. net ; postage I kd 





London: H. K. LEWIS & Co. 


Telegrams : *‘ Publicavit, Westcent, London "’ 








Ltd., 136 Gower Street, W.C.l 





Telephone : EUSton 4282 (7 lines) 








| Dietary ssentials 


A good diet must 
obviously provide all the necessary nutri- 
ents and it is also important that these 
should be presented in a palatable form. 
The vitamins, which are essential for good 
health, may sometimes be neglected. 


As a source of the 
B vitamins, Marmite is particularly useful, 
since it contains most of the factors of 
this group and also because it supplies 
them in a form that is appetizing. It is 
popular with children, whose special need 
for these vitamins has been emphasized. 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Obtainable from chemists and grocers 

Special terms for packs for hospitals, welfare centres and schools 

Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 

35, Seething Lane, London, E.C.3 
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By H. W. RAND, Ph.D. With Illustrations. Demy 8vo. 45s. net. | 





BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
IN LONDON 


REPORT OF THE CLINICAL 
CANCER RESEARCH COMMITTEE 
By 
W. L. HARNETT, C.LE., M.D., F.R.CS., 
Medical Secretary to the Committee. 
With a Foreword by the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 

And an Introduction by 


Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., 
F.R.CS. 


Pp. vi + 834, with 22 figures in the Text. 
Price: bound in paper covers 45s., in cloth 50s. 


Packing and postage: Inland 2s. 9d., Canada 7s., 
U.S.A. 7s. 6d. 


BRITISH EMPIRE CANCER CAMPAIGN 
11, Grosvenor Crescent, London, S.W.1 
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AMISYN 


tablets 


@ Write for literature to :— 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINOSEY STREET, LONDON. E.C.1 





» combining 
ACETOMENAPHTHONE 
B.P. — 10 mg. 


NICOTINAMIDE B.P. — — 50 mg. 


FOR CHILBLAINS 


Telephone : Telegrams : 
CLERKENWELL ‘“ARMOSATA-PHONE” 
9011 LONDON 





ANALGESIC RESOLVENT 


NEURALGIA & HEADACHES, 
BRONCHITIS, CATARRH, 
LARYNGITIS 


PHARMAX LIMITED 


The Organ Works, Old Hill, Chislehurst, Kent, 


Ralgex 


COUNTER-IRRITANT 


A solid embrocation without disagreeable 


Action 


analgesic properties in 


odour. Will not stain clothing 
Indications 
RHEUMATIC & MUSCULAR The 
PAINS, 


Ralgex afford rapid relief of 
rheumatic and other pains. 
Ralgex acts as a counter-irritant 
in cases of Bronchitis, Catarrh, 
Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 
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PHARMAX ) 


England prooucr 
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, . e « » PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been found to be effective 
in a number of aneemias in which purified preparations have 
no action. It is administered by mouth in a daily dose of from 
2 drachms to 2 ozs. Clinical experience has shown that the 
smaller doses are fully effective in pernicious anemia. The 
main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
anzemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic anzemia in 
pregnancy.” 

‘Disorders of the Blood.’ Sixth Edition. 


Further details and samples of ‘‘Pabyrn’’ Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 

















ST. DUNSTAN’S CLOCK. 
On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was made G4 
in 1671. 









CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 

Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


*‘PETROLAGAR’ 


Trade Mark 
JOHN WYETH & BROTHER LTD., Chifton House, Euston Road, N.W.1 EMULSION 
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KAYLENE-OL 


Kaylene-ol safeguards the mucosa by virtue of its Kaylene 
content which adsorbs irritant toxins from the chyme and feeces. 
Its paraffin constituent counteracts intestinal stasis. 


Specific indications are:— Intestinal stasis and toxeemia, 
chronic colitis, disorders arising from indiscretions of diet, and 
all conditions associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 
paraffin, but a modified preparation is also supplied which 
incorporates 0'5% of Phenolphthalein. 


Samples and literature on request 


KAYLENE LIMITED 





Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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IMPROVED PRESENTATION 


R IRON DEFICIENCY ANAMIAS, ferrous sulphate is 
Fivciversatty accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

*Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARVEY ‘PLASTULES’ 


1578 — 1657 Bat Stes 
HAMATINIC COMPOUND 








This scientist and doctor of medicine rose to great 
eminence and became Physician Extraordinary to 


James I. He is most famed, however, for his research Wyeth 
work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - BUSTON ROAD - LONDON - N.W.1 
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Pioglas, 
VITA-E 75 1.U. 


GELUCAPS 





(Vitamin E ) 





in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 


Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 


tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 


Literature on request 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “‘ BIOGLAN TOLMERS” 


Phone: CUFFLEY 2137 
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Advertised and introduced ONLY to the Medical Profession 





BENGUE’S 
BALSAM 


Menthol 20%, Methyl Salicylate 20% in 
Lanoline Excipient 


ANALGESIC DECONGESTIVE 
RELAXANT 





Easy of application and readily absorbed 
by the skin with deep penetration, Bengue’s 
Balsam gives almost immediate relief from 
pain, promotes circulation of the blood in 
congested areas, and facilitates freedom of 
movement. 
Invaluable as external treatment in Rheuma- 
tism, Fibrositis, Torticollis, | Lumbago, 
Muscular fatigue, Myalgia, Sciatica, Neuralgia. 





Tubes of } oz. and 1 oz. Dispensing Pack 1 Ib. 





BENGUE’S 
PURE 


ETHYL CHLORIDE 


for Local and. 
General Anzxsthesia 


Plain or perfumed with Eau de Cologne. 


This pioneer brand of Ethyl Chloride is of 


undoubted purity and anesthetic power, and 
proved by over 50 years of use by the medical 
and dental professions. 


PACKINGS 
For “Local” Anesthesia: Tubes of 30 grm., 
50 grm. and 100 grm. 
For ‘‘ General” Anesthesia: Tubes of 50 grm. 
and 100 germ. 


All tubes are fitted with automatic spray caps, 
and may be returned for refilling at much 
reduced cost. 


BENGUE & CO., LTD. 


Manufacturing Chemists, MOUNT PLEASANT, ALPERTON, WEMBLEY, MDDX. 
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Gravitational Ulcers and Burns 


PIN BY A D 





For the routine treatment of burns, wounds 
and varicose ulcers CIMLAC GAUZE is 
rapidly becoming recognized as a most 
effective antiseptic and healing agent. For 
the control of local pathogenic infections 
due either to Gram-positive or Gram- 
negative organisms, CIMLAC GAUZE is 
a valuable and economical alternative to 
the more expensive sulpha drugs and anti- 





* Compound Aminacrine Tulle 


In the treatment of chronic varicose ulcers 
and pressure sores CIMLAC GAUZE 
makes a valuable contribution to healing 
and, in conjunction with supportive meas- 
ures, ulcers which have resisted other forms 
of therapy have healed with remarkable 
rapidity. 
FORMULA: Aminacrin. Hydrochlor. 0.1% 
Hexylresorcin. . ~ O1% 


Prescribe biotics and does not, as in the case of in a sterilized glyco-gelatin base. 
CIMLAC these drugs, encourage the development of PRESCRIPTION PACK: Carton contain- 
GAUZE resistant pathogens. ing 10 pieces 34" x 3}". 

by name 


CALMIC LIMITED - MANUFACTURING CHEMISTS 


3% Conforming to the specification for Compound Aminacrine 
Tulle of the Drug Tariff published by the Ministry of Health 





Literature available on request from the Medical Department: 





CREWE ~- Tel. 3251-5 
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Rapid 
Tablet manufacture is the art of compounding 
to produce a ready means of administering an 
accurate dosage in the most convenient form. 
In the case of an analgesic tablet it is important 
that this should disintegrate rapidly to 
provide quick relief from pain. 


To comply with the British Pharmacopeia 
tablets must disintegrate within fifteen minutes 
under standard tests 





als 


Disinfegration 


Containing the well-known triad acetylsalicylic 
acid, phenacetin and codeine with the addition 
of phenolphthalein and caffeine o counteract 
side effects of depression afd co. stipation, 
HYPON TABLETS provide a most effective 
analgesic for the relief of pain associated with 
rheumatic conditions, spastic dysmenorrheea 
and neuralgia. 


FORMULA: Acid. Acetylsalicyl. 40.22%; 


Prescribe Phenacet. 48.00°, ; Caffein. 2.00% ; Codein. 
O/ « O/ . 
HYPON * HYPON TABLETS, when submitted to Ean pd ; (Each ay ye con aah 
TABLETS these tests, disintegrate in less than twenty aie apis : 
by name seconds, PACKS: 10, 50, 125, 250, 600 and 1,000. 
Literature available on request from the Medical Department: 
CALMIC LIMITED MANUFACTURING CHEMISTS CREWE - Tel. 3251-5 
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The Bank of Lost Time 
We would like to talk, just for a moment, about an Appeal Fund for 
students with T.B. In this country alone, over 250 students a year 
have to give up their studies because of this disease. In a sanatorium 
they cannot work. They worry and their progress is slow. Their work 


—and the time when they can begin to earn their own living — may 


be put back by as much as two years. A convalescent Study Centre, 
however, is being set up for them. Here they will be able to study for 
exams., and regain their full health at the same time. Many wasted 
months could thus be saved, and also precious sanatorium space. 


We think you might like to help this Appeal, which needs £50,000. 

: If you would, please send donations to 

British Student Tuberculosis Foundation, Dept. 12, B.M.A. House, 
. Tavistock Square, London, W.C.1 


Our thanks for this advertisement are due to the 
Manufacturers of ‘ Dettol ’. 
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STUDY of the manifestations of 

nervous states—neurasthenia, hys- 
teria and various neuroses—shows that 
anorexia, insomnia and loss of weight are 
their common accompaniments. In 
practice it is recognized that amelioration 
of these conditions is enhanced by 
improving the patient’s nutrition by day 
and encouraging tranquil sleep by night. 


‘Ovaltine’, which contains essential food principles, 
provides sustaining food elements in acceptable, 
readily assimilable form which allows digestion to 
proceed without interrupted sleep. This important 
consideration is particularly valuable in the treat- 
ment of nervous dysfunctions, including exhaustion 
and anorexia. 


* Ovaltine ’—the natural food drink—is a confident 
choice wherever physical upbuild and recuperative 
sleep are indicated in nervous disorders, 


Vitamin Standardization 
per oz.—Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 iu.; Niacin, 2 mg. 


A. WANDER LIMITED, Manufacturing Chemists 


42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
M.340 
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Notes on High-Protein Diets 





(3) 
CARE OF 
GERIATRIC PATIENTS 


A Growing Problem for the General Practitioner 


With the increasing number of old 
people amongst the population the 
General Practitioner is being faced 
more and more with the problem of 
supplying an adequate high-protein 
diet for his geriatric patients, for 
protein is the one type of food that 





older people frequently neglect. They 
have difficulty in chewing meat, and 
often hold such strong, if mistaken, 
notions on the indigestibility of cheese 
and milk that it is extremely difficult 
to get them to take enough protein. 
Yet protein they must have. 


The Value of the Sanatogen Method 


The use in such cases of a concen- 
trated protein supplement, such as 
Sanatogen, greatly simplifies the 
practitioner’s problem. Sanatogen 
contains 95%, casein combined with 
5°%, sodium glycerophosphate. By 
recommending Sanatogen to the 
geriatric patient you ensure that the 
diet contains at least 24 grammes a 





day of first-class protein of high 
biological value. This is a high 
proportion of that recommended 


by authoritative bodies as_ the 
recognised daily requirement. In 
addition, Sanatogen gives your 


elderly patients the advantage of the 
tonic action of its glycerophosphate 
content. ° 


Easily Administered—Easily Absorbed 


Sanatogen is bland, easily digested, 
readily absorbed by those with im- 
paired digestive systems, and simple 
to administer. It may be mixed as 
a hot or cold drink, sprinkled on 
food or mixed in cooked dishes. 
Practitioners who wish to carry out 





their own clinical tests with 
Sanatogen will be given every help. 
Please write to the Medical 
Department, Genatosan Limited, 
Loughborough, Leicestershire, 
for further information and medical 
samples. 


SANATOGEN 
for tonic high-protein diets 


The word ‘Sanatogen’ is a registered trade mark of Genatosan Ltd., Loughborough, Leics. & 
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FOR YOUR a 
PREGNANT PATIENTS (@ 
WITH NAUSEA AND VOMITING 





For the 50% of pregnant women who suffer gastric 
distress, NIDOXITAL provides rapid relief. In almost all 
patients treated with NIDOXITAL, symptoms 
disappear within one to three days.* 


N idexital 

is rational therapy 
Since the problem is complex, NIDOXITAL provides five effective 
agents for a full range of therapeutic and prophylactic action: 


Benzocaine — to diminish gastric excitability 
Nicotinamide — to reduce excessive peristalsis 





is available in 





bottles of 20 and 100 Pentobarbital sodium — to depress central excitability 
capsules. Original prescriptions di-Methionine — to support normal liver function 
should specify no more than 20 e . 
exposition slnsn chile quundicy te wauelly Pyridoxine — for fatty acid and protein metabolism, 
sufficient for complete control. Dosage: maintenance of nerve function and erythropoiesis. Pyridoxine Is 
one capsule 30 to 45 minutes before reported by many clinicians to have a favourable effect 
meals in the usual case; may B ae 2 
be increased to 2 to 3 capsules in nausea and vomiting of pregnancy and is a firmly 
in exceptionally severe established agent In treatment of this condition, 
cases. 
LITERATURE ON REQUEST 
* The use of Nidoxital in Emesis Gravidarum, 
fr Am. }. Obst. & Gynec. 59: 458, 1950. 


F/ + 
A, 


Ortho Pharmaceutical Limited 


wy HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
Makes of Gynaecit Pharmaceuticals 
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Health 


for young and old 








To ensure adequate vitamin intake during the 
feeding problems of infancy or to correct suspected 
deficiencies in adults due to unbalanced dietary habits, 
® Abidec is the ideal supplementary multivitamin 
reatment. From 15 to 30 Abidec drops for infants 
@ad children (tasteless in food) and for adults one 
MBidec capsule, daily, are sufficient to maintain 








10 and 50¢.¢. 


> 4CAt 
9 ¢ 
« [P): PARKE, DAVIS & COMPANY, LIMITED 
él " i HOUNSLOW, MIDDLESEX Telephone : Hounslow 2361 
» . 


@ Capsules — bottles of 
30 and 250 
@ Drops — dropper-bottles of 
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For the relief of 





inner Ba-aeitels 


} ™ 


f 
m~ 


TDRINAAINYL, See mY 


f 


is invaluable in everyday practice 


With ‘ Drinamyl ’ —a balanced combination of ‘ Dexedrine’ and 
amylobarbitone — the desirable therapeutic effects of each drug 
are achieved. Together the two components produce a ‘ pure 








mood effect’ which is essentially one of tranquillity ;‘ Drinamyl’ 


iieiiaaee* te aula. ep restores emotional equilibrium and the capacity for physical and 
prescription only, in bottles of mental effort. 

25 tablets. Each tablet contains ‘Drinamyl’ is widely useful in the treatment of the many 
5 mg. dextro-amphetamine sul- patients who suffer from common symptoms of mental and 
a cee) eto emotional distress. 


mg. (gr. $) amylobarbitone. 





Yap 28%.0%.0% 
DREN AWC 





DLPS2 





MENLEY & JAMES, LIMITED,| COLOHARBOUR LANE, LONDON, $.E.5 


for Smith Kline & French International Co., owner of the trade marks 
*Drinamyl’ and ‘ Dexedrine’ 
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“‘ow’s my technique, doctor?” 








How gratifying to the doctor to know that his new diabetic patient has mastered 
the self-injection technique after a minimum of instruction. How reassuring 
indeed to the parents of a newly-diagnosed diabetic child. Doctors are agreed 


on the wisdom of providing the diabetic with every facility to enable him to 
perfect his injection technique in the shortest possible time. That is why the new 
Insulin Injection Technique pocket-card,* issued free to doctors and hospitals + 
by the makers of Insulin A.B., is proving such a valuable factor in the education 





of the diabetic patient and in establishing his complete confidence at the outset 
of his insulin life. Supplies of the pocket-card are available to the profession 
for issue to diabetic patients, on request from the joint manufacturers of... . 


2 
Insulirn A.B. prescribed throughout the world for its quality and performance 





% The new A.B. Injection Technique 
pocket-card includes recommendations 
in simple language on injection tech- 
nique, alternative sites for injection, care 
of the syringe, mixing of insulins, etc. 


Write for a free supply today. 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD 


LONDON, E.2. 


- THE BRITISH DRUG HOUSES LTD 


LONDON, N.I. 
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“ALLEVIN’ is indicated / 
for the relief of pain in 
these conditions :— 


NEURITIS 
MYALGIA 
NEURALGIA 
FIBROSITIS 
RHEUMATISM 
SCIATICA 
LUMBAGO 
SINUSITIS 
HEADACHE 
INFLUENZA 
FEVERISH COLD 
DYSMENORRHEA 
DENTAL SURGERY 


GM134A 


For the relief of pain 


introduces ‘ALLEVIN ’, a balanced combination of 


salicylamide, caffeine and codeine. Recent experimental 
studies suggest that salicylamide has five times the 
analgesic potency of aspirin. In contrast to other salicylates, 
salicylamide does not form free salicylic acid in the stomach 
and is therefore much better tolerated. To these advantages 
are added the stimulant and potentiating effect of caffeine 
together with the analgesic and anti-tussive action of codeine. 
“ALLEVIN ’ is a safe and reliable analgesic and a valuable 


antipyretic with a wide range of indications. 





SALICYLAMIDE 7.5 gr. 
CAFFEINE 1.0 gr. 
CODEINE 0.119 gr. 
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‘ALLEVIN’ 


TRADE MARK BRAND 
COMPOUND SALICYLAMIDE 
TABLETS 


for the ALLEVIATION 
of pain ‘ALLEVIN’ can be 


prescribed on E.C.10's. 


Packings of 
10, 100 and 500. 


Sample and literature on 
request to the makers : 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND. 
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For the dehydrated patient 
‘PLASMOSAN’ 


polyvinylpyrrolidone solution 

















provides a safe and effective means of restoring the water balance with a 
more lasting effect than can be obtained with dextrose or saline infusions. 
*Plasmosan ’ fulfils the main requirements of an infusion fluid in that 


(1) Its viscosity, colleidal osmotic pressure, and tonicity approxi- 
mate closely to those of blood plasma. 


(2) It has a high margin of safety, is non-antigenic and non- 
pyrogenic. 
(3) It is not stored in the body. 


(4) It does not affect kidney function or disturb blood grouping 
or clotting. 


Thus, apart from its use in haemorrhage, shock and thermal injuries, 
* Plasmosan ' finds a valuable place in the treatment of such conditions as 
acute dysentery, infantile gastro-enteritis and hyperemesis gravidarum 
which are often characterised by marked fluid loss. 

*Plasmosan ’ is supplied in standard transfusion bottles of 540 c.c. in 
cartons of four. 


We shall be pleased tosend detailed 
literature on request. rs 

















manufactured by MAY & BAKER LTD MA278 


Sgt yyy 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER)-LTD DAGENHAM 





Yiédtéia distributors FFF YMM@ttMéha 
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In twelve months 


Roche research has 


made available to 
the medical world 


‘RO-A-VIT”’ 
‘DROMORAN’ 


‘RIMIFON’ 


a 
BIA 


ROCHE PRODUCTS 


LIMITED 


The synthesis of Vitamin A. Tablets of 50,000 i.u. 
in packings of 30 and 200. 


An analgesic more powerful and longer-acting than 


morphine. Effective by mouth. Ampoules of 
2 mg. in boxes of 6 and 50. Tablets of 1.5 mg. in 


packings of 20 and 200. 


Isonicotinyl hydrazine, Isoniazid. First discovered 
to be effective against T.B. in the Roche labora- 
tories. Tablets of 50 mg. and 100 mg. in packings 
of 100 and 1,000. Ampoules (2 c.c.) of 50° mg. in 
packings of 6 and 50. 


Welwyn Garden. City, Herts. 
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release 


FROM RIGIDITY. 








*KEMADRIN’ offers a greater measure of symptomatic relief to the 
victims of Parkinson’s disease. A new synthetic compound, it produces 
fewer side effects than do the traditional belladonna and stramonium 
alkaloids. . 
Though not significantly affecting tremor, ‘Kemadrin’ produces a 
marked reduction of the disabling ‘‘ cog wheel’’ rigidity. Muscular co- 
ordination is improved, and the greater activity which patients are free 
to enjoy is reflected in improved emotional tone and a more cheerful 
outlook. 

*“Kemadrin’ is issued as compressed products of 5 mgm. (scored for 
division) in bottles of 25, 100 and 500. Further information on request 
to 183-193, Euston Road, London, N.W.1. 


*KEMADRIN? 


di-1-cycloHEXY L-1-PHENYL-3-PY RROLIDINOPROPAN-I-OL HYDROCHLORIDE 


IN PARALYSIS AGITANS 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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... bringing 
NEW EFFICIENCY 
in BRONCHOGRAPHY 


The introduction of DIONOsIL has brought a significant advance 
in the field of bronchography. Based on a new concept—an aque- 
ous suspension of an organic iodine-containing compound of low 
solubility—this new preparation is isotonic with the body fluids. 
DionosiL tends to spread on the mucosal surface, providing 
excellent visualisation of the bronchial tree. It shows markedly 
reduced tendency to enter the alveoli; ample time is provided for 
exposing films. 

Most importantly, the contrast medium is absorbed and com- 
pletely eliminated from the body. As a rule, shadows in the lung 
disappear completely within 4 days. Important too—there is no 
breakdown to free iodine or inorganic iodides liable to give rise 
to reactions in sensitive subjects. 





Right lung bronchogram using Dionosil. 


le 50% aqueous suspension of 
a 4 n-propy| ester of 3:5-diiodo-4-pyridone-N-acetic acid 


In 20 cc. vials 
Trade mark 


w GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 








We improve upon 
the first Elizabethans.. 





The virtues of ‘sower oranges and lemons’ in 
curing ‘the scurvy’ were known to seafarers in the days of Elizabeth 
Tudor, and later on Captain Cook found that fresh vegetables served the same purpose. 

The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 

In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
of other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 
to satisfy human needs. 


A very om Tes, of One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 
. oz. 3/9, 


" fl. oz. “ig vitamin D 375i.u., vitamin B;. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 
ess usuad 


professional discount. water or undiluted. 
VITAVEL Syrup 


ry) Clinical sample and literature available on request to 
\ VITAMINS LIMITED (DEPT.B.78), UPPER MALL, LONDON, W.6. 
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SPECIALISATION, STRATIFICATION, AND 
RESEARCH * 


Sir Harotp HimswortH 
K.C.B., M.D. Lond., F.R.C.P. 
SECRETARY OF THE MEDICAL RESEARCH COUNCIL 


Ir is commonly said that, because of the breadth 
and complexity of modern knowledge, specialisation has 
now become a necessity ; and it is customary to con- 
tinue by expressing regret that such is the case. Quite 
apart from the fact that no man—not even a specialist— 
cares to be regarded as a regrettable necessity, there are 
other grounds for objecting to this statement. It is 
undoubtedly true that the limitations of human capacity 
render inevitable some degree of specialisation among 
members of highly developed professions like medicine. 
But implicit in the statement are two assumptions which, 
if allowed to pass unquestioned, can have far-reaching 
sonsequences. The first is that specialisation arises as 
a reluctant, conscious response to a recognised, practical 
necessity ; the second, that the specialisations which 
have now achieved sanctification as Special Subjects 
represent an inevitable and permanent differentiation 
of function within the body of medical knowledge. 
If these two assumptions are correct, then there is nothing 
to be done about the present situation but to accept it. 
But a consideration of the evolution of medical specialisa- 
tion suggests that they may not be; and, in that case, 
it should be permissible to modify the boundaries and 
organisation of specialties as need arises. 


EVOLUTION OF A SPECIALTY 

Generally speaking, we can distinguish two influences 
tending to specialisation—research and technique. To 
a greater or less extent both participate in the evolution 
of every medical specialty, but the part played by each 
varies from subject to subject. Let us first consider the 
evolution of a clinical specialty whose characteristic is a 
body of specialised knowledge rather than a specialised 
technique. 

The founders of such a specialty were general clinicians 
with a special interest in a system and its diseases. The 
incentive for them to develop this interest—to do research 

—was curiosity, not a reluctant realisation of their 
intellectual limitations; and they remained well- 
founded in medicine and could draw fruitfully on their 
general experience. In the course of time the pioneers 
were succeeded by another generation, but such were the 
opportunities in the particular field that it continued 
to yield a rich harvest from within its original boundaries. 
With each succeeding generation, however, specialisa- 
tion became more intense and the links with the general 
body of medicine more tenuous, while, at the same time, 
the virgin soil, susceptible to the now traditional approach 
shrank. 

It is not difficult to foresee the outcome of this process. 
As Roger Bacon said, seven hundred years ago : 

“All sciences are connected; they lend each other 
material aid as parts of one great whole. . . . As an eye 
torn out or a foot cut off, so it is with the different depart- 
ments of knowledge; none can attain its proper result 


separately, since all are part of one and the same complete 
wisdom.” 


To counteract the inherent, and potentially fatal, 
tendency of specialisation to isolation is no easy task ; 
and it is particularly difficult in regard to the clinical 
specialties. With the passage of time there arises, 
not only a body of specialised knowledge, but a system 
of specialised practice. What began as a convenience 





* An opening address delivered at the Institute of Ophthal- 
mology on Sept. 30, 1952. 
6738 


becomes an established institution. As such it acquires 
an organisation which, however favourable to its 
perpetuation in the original form, may not necessarily 
be conducive to its further development. 

This consideration applies with particular force to 
those specialties which are bound up with a particular 
technique. Consider the evolution of your own specialty, 
ophthalmology. Serious intellectual curiosity mani- 
festing itself as systematic scientific research hardly 
existed until the time of Thomas Young and did not 
gather impetus until the work of Helmholz. But from 
time immemorial empirical techniques had been practised, 
both by itinerant oculists and by more regular members 
of the medical profession. In the 19th century the 
intellectual and technical streams came together, but 
at a time when, fortuitously, circumstances favoured 
developments on the technical side. Anesthesia and 
antisepsis were discovered and provided the opportunity 
for technical development. The next fifty years were, 
understandably, preoccupied with a search for means 
to exploit the opportunity thus provided. Such success 
attended these efforts that ophthalmology emerged 
at the end of this time with an exacting technical 
discipline which exerted, and still exerts, a determining 
influence upon the form of your specialty. 

But what has this led to ; what is the position today ¢% 
Should I be far wrong if I had said the ophthalmologists 
now recognise that not all conditions in their specialty 
are likely to yield to the surgical approach ; that it is 
the others which now constitute the major challenge 
to research in their field ;-and that they are giving anxious 
thought on how to deal with this situation ? For dealt 
with it must be if ophthalmology is not to degenerate 
into a mere technology. 

I realise that in detailing the dangers of specialisation 
to you I have largely been prezching to the converted ; 
for what is the Institute of Ophthalmology but an 
attempt to deal with these dangers? Here you have 
gathered together clinicians, pathologists, physiologists, 
biochemists, and physicists to work in association 
together. This is a major step in the right direction. 
But I am venturing to suggest to you that such an 
association alone is not enough. There is, in my opinion, 
still an important step to be taken. We have so far 
been considering the dangers inherent in specialisation 
but I think there is another development which carries 
at least equal dangers. I refer to the tendency, so 
marked in British medicine today, which one may call 
stratification. 


STRATIFICATION 


By stratification I mean the confining of interests 
within one of the major divisions of medicine to the 
exclusion of appreciation of relevant happenings ir others. 
Despite repeated criticism of the medical curriculum 
as artificial, it does appear that medical knowledge tends 
to accumulate in layers roughly corresponding to the 
order in which the subjects succeed each other in the 
medical course. Along each traditional layer communica- 
tions are relatively free, and important accessions to 
knowledge are unlikely to remain unknown. But 
between those in the different layers communications 
leave much to be desired. Thus, although a biochemist 
is usually soon aware of advances in chemistry relevant 
to his particular interest, he often does not know of 
equally relevant advances in histology, in pathology, 
or in the clinical field. Similarly much highly relevant 
knowledge in pathology and@¢clinical research remains 
unknown to the physiologist. Despite the importance 
of bacteriology, immunology, and biochemistry to 
pediatrics, few pediatricians are competent to be their 
own bacteriologist, immunologist, or biochemist. And 
how many ophthalmologists have the necessary know- 
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ledge of functional pathology and applied physiology 
to undertake themselves comprehensive research into 
those conditions of the eye associated with general 
rather than local changes ? 


A NEW TYPE OF SPECIALIST ? 

It may seem that I am denying that necessity for 
specialisation which I had already conceded inevitable. 
On the contrary I am pleading for the recognition of a 
further, and new, type of specialist—a specialist whose 
function is, not segregation, but integration. Let these 
men contract their interests within the particular stra- 
tum of medicine in which they find themselves—bio- 
chemistry, physiology, pathology, clinical medicine, or 
even a large specialty such as ophthalmology—in order 
to penetrate deeply into the strata on either side. Let 
us have, for example, clinicians who by contracting 
their clinical interests have liberated themselves to 
be competent biochemists, or pathologists, or physio- 
logists. Such men can never supplant the clinicians, 
pathologists, physiologists, biochemists, and physicists 
proper. But that is not their rodle. They are to be 
somplementary to these and their object is to nail together 
the different strata of medicine. 

Let us apply these considerations specifically to 
ophthalmology. As a first step I suggest that two or 
three clinical research posts for ophthalmic physicians 
should be created. Many of the unsolved problems of 
ophthalmology are such that a man with the training, 
background, and outlook of a research physician would 
be attuned to them. Such men would in no way replace 
the general physicians now on the staffs of ophthalmic 
hospitals. Their interests would be much narrower 
to the end that they would be free to penetrate deeper 
into relevant studies in applied physiology, functional 
pathology, and clinical chemistry. The types of subject 
that I see them attacking are, for example, the degenera- 
tions of the eye (often with a hereditary basis) which 
develop during life, the mechanism of the retinopathies 
associated with metabolic disorders, and the functional 
changes in the eye following disorders in other systems. 
And quite apart from these direct contributions to 
ophthalmological research they would constitute a 
most valuable link in the chain of research-workers 
which stretches from the ophthalmologist proper to the 
basic sciences. 

But do not underrate the difficulty of what I am 
suggesting. I am proposing, not simply that such 
ophthalmic research physiciars be given all necessary 
facilities for laboratory work, both investigational and 
experimental, but also that they be given full staff 
status as clinicians with charge of research beds and 
responsibility for the patients under their care. Clinical 
research cannot be done by permission on other people’s 
cases ;, nor can a practising clinician properly take 
responsibility for research work carried out by others 
on his patients. 


CONTINUOUS ADAPTATION 


I have chosen to take my example of the new type of 
specialist from the clinical field because the creation 
of such raises the greatest practical difficulties. But 
I could equally well have taken the example from the 
preclinical field. Both the strata and specialties of 
medical science are constantly tending to solidify from 
the crystallisation of career structures. The difficulty, 
and the necessity, is to keep the situation fluid so that 
it may be kept adapteg to the opportunities of the 
present rather than to those of the past. 

The essential thesis that I have been trying to defend 
is that specialisation, although a necessity in principle, 
is essentially an expedient in detail; that its boundaries 
at any particular period of time are a matter of temporary 
convenience ; and that the condition of its healthy 
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development is to prevent those boundaries becoming 
fixed and exclusive. To observe these requirements 
when a specialty has become embodied in a particular 
organisation is no light matter. But the difficulties, 
at least in the clinical field, are probably less now than 
they may be in the near future. In the precisely pre- 
scribed requirements which are now being proposed, 
with the best of intentions, for the training of con- 
sultants and specialists we see embodied those very 
dangers against which medicine, if it is to develop, 
must ever be on its guard ; for the progress, and ultimate 
health, of any branch of knowledge depends upon the 
success with which, by preserving the elasticity of its 
organisation and adapting itself to new needs as they 
arise, it succeeds in counteracting its inherent and 
inevitable tendency to isolation. 


INFLAMMATION AND ITS CONTROL * 
A BIOCHEMICAL APPROACH 


GEORGES UNGAR 
M.D., D.Sc. Paris 
RESEARCH ASSOCIATE, RHEUMATIC FEVER RESEARCH INSTITUTE, 
NORTH-WESTERN UNIVERSITY MEDICAL SCHOOL, CHICAGO, 
ILLINOIS 


INFLAMMATION, the commonest local reaction of animal 
tissues to environmental change, has been one of the 
basic concepts of pathology since the beginnings of 
medicine. However, because of its very traditional 
nature, the concept of inflammation remains vague and 
poorly understood. Morphological study of inflamed 
tissues, intensively pursued by generations of pathologists 
and histologists, has only filled in the details of the first 
description given by Celsus nearly two thousand years 
ago. During the last few decades the inflammatory 
reaction became an object of study for the physiologist 
and biochemist, and it now appears possible to formulate 
a working hypothesis of the mechanism by which the 
reaction is brought about. I present here such a 
hypothesis and the evidence on which it is based. 


BASIC PATTERN OF INFLAMMATION 


When an environmental change, whether physical 
(mechanical trauma, temperature, radiations, &c.), 
chemical (‘‘ irritant ’’ substances), or biological (bacterial 
infection, toxin, venom, antigen-antibody reaction), 
stimulates or injures a tissue, the following reaction will 
develop: dilatation of the blood-vessels, increase in the 
permeability of the capillary walls, and migration of 
leucocytes toward the site of the stimulation. The 
result will be an initial increase in blood-flow throughout 
the area, followed by a gradual slowing down of the 
circulation at its centre, associated with the clumping of 
blood-cells and the formation of microthrombi. At the 
height of inflammation increased arterial flow and 
capillary stasis will coexist in what Ricker (1924) called 
** peristatic hyperemia.’’ The passage of fluid and cells 
across the capillary wall causes swelling of the tissue 
and pain, both constant manifestations of acute inflamma- 
tion. The vascular reaction induces changes in other 
structures, particularly the connective tissue. There 
seems, however, to be little doubt that the blood-vessels 
are the site of the primary disturbance. 

It is essential to distinguish the inflammatory reaction 
from the direct physical or chemical effects of the 
stimulation on the tissue. When, for example, extreme 
heat is applied to a tissue, several direct effects will 
result : loss of water, coagulation of proteins, inactivation 
of enzymes, loss of structure, &c. Inflammation, how- 
ever, is not the sum of these changes ; it is the response 
of the tissue to the stimulus and to its effects. This 


* Some of the work summarised here was supported by the Walter P. 
Murphy Foundation and by a U.S. Public Health Service grant. 
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response is non-specific, and its basic pattern is the same, 
irrespective of the nature of the original stimulus. 
Quantitatively, however, the reaction may vary with the 
ntensity of the stimulation and the tissue concerned. 
One component of the reaction may also predominate 
at the expense of others, but all are present in different 
proportions. 

To keep the concept of inflammation clear it is also 
essential to recognise the distinction between the 
inflammatory reaction and its possible sequele—e.g., 
1ecrosis, suppuration, formation of granulation tissue, 
and sclerosis. 


CHEMICAL MEDIATION OF TISSUE REACTIONS 


Systematic study of the mechanism of tissue reactions 
began about thirty years ago with the work of Krogh 
(1929), Ebbecke (1923), and Lewis (1927), who showed 
that certain types of response to mechanical, thermal, 
and chemical stimuli are associated with the local release 
of a substance (‘‘ H-substance’’) similar to histamine. 
The introduction of histamine into the tissues was shown 
to reproduce some of the features of the response. Later 
work (Dragstedt 1941, Feldberg 1941, Ungar 1937) has 
shown that histamine is also involved in the anaphylactic 
and anaphylactoid reactions and may play a part in the 
allergic or hyperergice type of inflammation. These early 
studies introduced the concept of a biochemical process 
underlying the inflammatory reaction. The concept 
subsequently gained wide acceptance. Opinions conflict 
only about the relative importance of the substances 
involved and the nature of the reactions by which they 
are released, 

It soon bécame apparent that histamine alone cannot 
be responsible for all the components of the basic inflam- 
matory response ; and, in addition to the H-substance, 
liberation of a less diffusible ‘‘ H-colloid’’ (Krogh 1929) 
or of a ‘‘ slow-reacting substance ’’ (Feldberg 1941) was 
postulated under certain conditions of tissue stimulation. 
In recent years polypeptides have been extracted from 
tissues or from inflammatory exudates. These, when 
injected into normal tissue, reproduced certain features 
of the inflammatory reaction (Duthie and Chain 1939, 
Menkin 1940a, Rocha e Silva et al. 1949, Spector 1951). 
Although the causal relationship between these peptides 
and inflammation is not clearly established, the reported 
observations suggest that one of the intermediate steps 
between tissue stimulation and inflammation is the 
breakdown of some protein molecules. 

There is also evidence that histamine may be released 
as a result of protein breakdown. Although final proof 
of this proteolytic theory is still lacking, there is strong 
circumstantial evidence in its favour: (1) proteolytic 
enzymes can liberate histamine from cells in vitro as well 
as in vivo (Rocha e Silva 1946) ; (2) proteolytic activity 
can be detected in blood and tissues under conditions 
in which histamine is liberated (Ungar 1937, 1944, 1947a, 
Ungar and Mist 1949); “and (3) agents which inhibit 
proteolytic activity also inhibit the release of histamine 

Ungar 1944, Ungar and Damgaard 1951, Ungar et al. 
!95la). The so-called protease inhibitors, however, do 
not prevent the release of histamine in vitro (McIntire 
et al. 1950). 

An alternative mechanism has been proposed for the 
release of histamine (McIntire et al. 1951). It is based 
on the observation that histamine can be liberated in 
vitro and in vivo by several comparatively simple amines 
cr more complex alkaloids (McIntire et al. 1951, 

facIntosh and Paton 1949, Feldberg and Paton 1951). 

‘his was interpreted as the competitive displacement of 

istamine from a loose combination. However, one 

annot exclude the possibility that these “histamine 
berators’’ act through a proteolytic enzyme system, 
ince this mechanism is compatible with the kinetics 
f the reaction when it takes place in the presence 





of an enzyme inhibitor (McIntire et al. 1951.) Prelimi- 
nary experiments show that histamine-liberating amines 
—e.g., octadecylamine—and alkaloids—e.g., morphine 
do activate profibrinolysin when added to guineapig 
serum in vitro. 


FIBRINOLYTIC SYSTEM IN INFLAMMATION 


Evidence has been accumulating for some years that 
the so-called fibrinolytic system may be involved in 
shock and inflammation (Macfarlane and Biggs 1948). 
This system includes a precursor, profibrinolysin, which, 
when acted on by a fibrinokinase, is converted into an 
active protease, fibrinolysin. The enzyme thus released 
is inactivated by an inhibitor, antifibrinolysin. + 

Profibrinolysin is a normal constituent of blood-serum 
(Christensen and MacLeod 1945, Loomis et al. 1947). 
The first kinases known to promote its conversion into 
fibrinolysin were the bacterial toxins streptokinase and 
staphylokinase (Garner and Tillett 1934, Milstone 1941). 
The réle of these bacteriofibrinokinases is clearly limited 
to bacterial infection by strains able to produce the 
toxin. The range of activity of cytofibrinokinase is much 
wider ; this kinase is present in various tissue cells and is 
liberated when the cells are injured (Astrup and Permin 
1948). It is non-diffusible and can be recovered from the 
microsomic layer of cell debris (Tagnon and Palade 
1950). A third type of kinase, serofibrinokinase, is present 
in serum in an inactive form, which is activated by the 
antigen-antibody reaction as well as by certain anaphy- 
lactoid stimuli. The kinase thus activated converts 
profibrinolysin into fibrinolysin (Ungar and Mist 1949, 
Geiger 1952). 

The kinetics of profibrinolysin activation differ accord- 
ing to the type of kinase :' activation-is slow and pro- 
gressive with bacteriokinases and cytokinase (Milstone 
1941, Astrup and Permin 1948), and sudden and explosive 
with serokinase (Ungar and Mist 1949). 

Fibrinolysin, formed by the activation of profibrino- 
lysin, is different from other animal proteases (Christensen 
and MacLeod 1945). In addition to fibrinogen and fibrin, 
it attacks such usual protease substrates as casein, 
gelatin, hemoglobin, &c. Its activity has often been 
measured by semi-quantitative methods (Loomis et al. 
1947, Seegers 1950), but more precise enzymological 
methods can be used in its study to definite advantage 
(Christensen and MacLeod 1945, Ungar et al. 1951a). 

Inactivation by antifibrinolysin begins as soon as 
fibrinolysin is released. Antifibrinolysin inactivates not 
only fibrinolysin but also trypsin, chymotrypsin, the 
leucoproteases, and probably other proteolytic enzymes 
(Grob 1946). Its existence in serum was reported by 
Hildebrandt (1893) and has been widely studied, usually 
through its inhibitory action on trypsin. There are, 
however, distinct disadvantages in using trypsin for this 
study, because this enzyme is not present in blood and 
there is a considerable difference in the rates of inactiva- 
tion of trypsin and fibrinolysin (Christensen and MacLeod 
1945). Antifibrinolysin inactivates fibrinolysin much 
more slowly than trypsin (Guest et al. 1948). The 
peculiar kinetic behaviour of the fibrinolysin-antifibrino- 
lysin reaction is a very important point. Recognition of 
its significance is essential for understanding the whole 
fibrinolytic mechanism. 

In the active interval between the release of fibrinolysin 
and its inactivation the enzyme is free to act on proteins 





t The terms fibrinolysin and antifibrinolysin are also used some- 
times to designate respectively the streptococcal fibrinokinase 
(Garner and Tillett 1934) and its antibody at present usually 
referred to as streptokinase and antistreptokinase (Milstone 
1941). To avoid confusion some workers have adopted another 
terminology, in which the enzyme is called plasmin, the pro- 
enzyme plasminogen, and the inhibitor antiplasmin (Christensen 
and MacLeod 1945). The enzyme is also sometimes called plasma 
trypsin, trypteése, or protease (Ferguson 1947), and the inhibitor 
antitrypsin, &c. he term “ fibrinolysin ’’ has been retained 
for the enzyme by most workers mainly because it was first 
described under this name by Dastre (1893). 
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systematic inquiry into a possible correla- 
tion between in-vitro inhibition of fibrino- 
lysin and in-vivo antiphlogistic effect. 
Table 1 shows that, for most of the 
drugs tested, there is a definite correla- 
tion between the two effects. Substances 
which inhibit fibrinolysin in vitro also 
anoxea reduce the Arthus phenomenon and are 
known to be clinically active in certain 
types of inflammation (group A). On 
the other hand, substances which have 
no demonstrable antiphlogistic activity, 
although they are structurally related 
to salicyclic acid, were found inactive 
on fibrinolysin in vitro (group B). The 
only discrepancy (group C) is shown by 





Fig. |\—Fibrinolytic hypothesis of inflammation: PFL, profibrinolysin ; FL, fibrinolysin ; drugs which are known to be converted 


1, 2, and 3, points at which mechanism can be blocked. 


and to release histamine and other substances, which in 
turn give rise to the various components of the inflam- 
matory reaction: vasodilatation, increase in capillary 
permeability, stasis, and diapedesis. Proteases other than 
fibrinolysin can no doubt initiate the same process, and 
this may happen when tissues are infected by protease- 
producing bacteria. Leucocytic proteases may also 
contribute to the proteolytic process when white cells 
are disintegrating in the inflammatory focus. A vicious 
circle is established when more and more cells are injured 
under the influence of capillary stasis and anoxia, and 
when the cycle is constantly renewed by liberation of 
cytofibrinokinase. However, the fibrinolytic system is 
delicately balanced, and in a normal organism inflamma- 
tion is self-limiting. 

The hypothesis of a fibrinolytic mechanism of inflam- 
mation is summarised in fig. 1. The validity of this 
hypothesis can be tested by determining whether there 
is a correlation between the effects of certain conditions 
on the fibrinolytic system on the one hand and on the 
inflammatory reaction on the other, Fig. 1 indicates 
that, according to the present hypothesis, inflammation 
can be prevented (1) by blocking the conversion of pro- 
fibrinolysin into fibrinolysin, (2) by inhibiting fibrinolysin, 
and (3) by inactivating histamine and other vaso-active 
substances. 

For example, heparin at high concentrations is known 
to block profibrinolysin activation (Ungar and Mist 
1949), as shown in fig. 1, point 1, and it is also known that 
heparin can prevent certain types of inflammatory 
reaction, especially the Arthus phenomenon (Grégoire 
1946). 

The action of histamine is inhibited (fig. 1, point 3) 
by anti-histamine drugs, whose main clinical use is to 
block allergic inflammation. 

Inactivation of fibrinolysin (fig. 1, point 2) seems to 
take place spontaneously in the fibrinolytic system by 
antifibrinolysin. However, by virtue of the kinetics of 
the fibrinolysin-antifibrinolysin reaction there is an 
‘active interval’’ sufficient to allow fibrinolysin to 
initiate the inflammatory response. This can be blocked 
either by an agent which exerts a rapid inhibitory action 
on fibrinalysin or under conditions which accelerate the 
inactivation of fibrinolysin by its natural inhibitor. 
Experimental evidence will now be given to show that 
both these actions may be exerted by two different types 
of agents. 


FIBRINOLYSIN INHIBITION BY ANTIPHLOGISTIC DRUGS 


Salicylates are among the oldest and most widely 
used antiphlogistics. Recent experimental findings show 
that sodium salicylate inhibits fibrinolysin in vitro. The 
inhibition takes place at concentrations similar to the 
blood level of salicylate required for therapeutic activity 
(Ungar et al. 1952), This observation prompted a 


in the body into other substances before 
exerting their action. It is known that 
acetylsalicylic acid is converted into salicylic acid (Smith 
et al. 1946), the dihydroxybenzoic acids (gentisic and 
y-resorcylic) into the corresponding quinones (Meyer and 
Ragan 1948, Ungar et al. 1952), and the two last mem- 
bers of the group into p-amino-phenol (Michel et al. 1937). 

The foregoing observations are compatible with the 
possibility that certain antiphlogistie drugs—such as 
those which owe their action to an o-hydroxy group in 
benzoic acid, the pyrazolone, p-aminophenol, and 
cinchoninic-acid derivatives—act by inhibiting fibrino- 
lysin and blocking the fibrinolytic system at point 2 of 
fig. 1. 


ENDOCRINE CONTROL OF INFLAMMATION 


The discovery of the striking clinical effects of pituitary 
adrenocorticotropic hormone (A.C.T.H.) and cortisone 
(Hench et al. 1949) raised the problem of the mechanism 
of their action. Failure to explain the clinical effects by 
either the metabolic action of these hormones or their 
influence on antibody production led to the concept of a 
non-specific antiphlogistie action exerted by A.c/7.H. and 
cortisone (Dougherty and Schnacbeli 1950). Even before 
the discovery of the clinical effect of these hormones it 
was known that adrenocortical extracts prevented the 
increase in capillary permeability induced by tissue 
injury (Menkin 1940b, Ungar 1947b) and inhibited the 
release of histamine from blood-cells (Ungar 1944), 
These observations prompted an inquiry into the 
possibility of an action of the pituitary and adreno- 


TABLE I-—-CORRELATION BETWEEN ACTIONS OF DRUGS ON 
FIBRINOLYSIN IN VITRO AND ON INFLAMMATION IN VIVO 


Fibrinolysin | Antiphlogistic 
i 


Drug nhibition* actiont 
Group A>: 
Salicylic om Aen le acid ' + 
Antipyrine (pheny!l-dimethylipyra- | 
zolone) .. is ce ue 8 + 
Aminopyrine (4-dimethylamino- 
antipyrine) “e mea wis t + 
3-Hydroxy-2-phenyleinchoninic 
acid ad “> t + 
p-Aminophenol + + 
Group B: 
Benzoic acid * 56 
m-Hydroxybenzoic acid . . 
p-Hydroxybenzoic acid .. ~ - 
Group C: 
Acetylsalicylic acid ~ ce) 
Gentisic (2, 5-dihydroxybenzoic) } 
acid io <3 om Gea 
y-Resorcylic (2, 6-dihydroxy- 
benzoic) acid .. <i a4 
Acetanilide “8 > 5a n 
Phenacetine (p-ethoxyacetanilide) - + 





* Each drug was tested between the concentrations of 5 x 10-5 
and 5 x 10-°M. 

+t Assessed according to clinical action recorded in published reports 
and tested experimentally on the Arthus phenomenon (Ungar 
et al. 1951b). 
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fABLE II—CORRELATION BETWEEN INFLAMMATION AND ANTI- 
FIBRINOLYTIC ACTION OF SERUM IN ANIMALS TREATED WITH 
VARIOUS HORMONES 





— Antifibrino- 


Inflamma- 

| lysin * tion t 

( ‘ontrol ois Pa ae eit 100 100 

A.C.T.H. 15 mg. .. i, Hi sf 124 38 

Cortisone 5 mg.. . % ay re 129 21 

Deoxycortone acetate 5 mg. .. o- | 99 91 

11-Desoxycortisone 5 mg. “ + | 102 | 81 

Deoxycortone acetate 5 mg. eight days | 50 164 
Thyroid-stimulating parmene 5 mg. | 

four days 4 26 173 

irowth hormone 5 me. four days san 47 162 





The figures are pe reantiae values. compare: fod to the eouitzole. All 
the figures are averages of results obtained in groups of 5-20 
guineapigs. The probability that the means are not different from 
the controls is smaller than the conventional limit of 0-05. 


* Amount of fibrinolysin inhibited by 1 ml. of serum in 5 min. 
(Ungar et al. 195la). 

+ Measured by the “ swelling index ” (Ungar et al. 1951b). 
cortical hormones on the fibrinolytic system (Ungar 
and Damgaard 1951). Treatment of laboratory animals 
with 4.c.T.H. or with cortisone did not prevent the 
conversion of profibrinolysin in their serum. It was 
found, however, that the serum of animals treated with 
the hormones inhibited fibrinolysin more quickly than 
did the serum of untreated animals. This observation 
led to a systematic investigation of the fibrinolysin- 
antifibrinolysin reaction in the serum of guineapigs and 
rats treated with various hormones (Ungar et al. 195la). 
Antifibrinolytic activity was determined after five 
minutes’ contact between the serum and the enzyme, 
thus measuring not the total antifibrinolysin but the 
rapidly available fraction of it. It is believed that this 
indicates the rate of the fibrinolysin-antifibrinolysin 
reaction. Since, however, the kinetics of the reaction 
are not well known, it is not clear whether a change in 
the rate is controlled by some catalyst or by the relative 
concentration of the two reagents. Results of kinetic 
studies of the fibrinolysin-antifibrinolysin reaction now 
being made in this laboratory seem to indicate that the 
rate depends on the presence of accelerating or retarding 
substances in the serum. 

The effect of the same hormones was studied simul- 
taneously in experimental inflammation (anaphylactic 
arthritis) (Ungar et al. 1951b). The intensity of the 
reaction was measured as a function of the swelling of the 
inflamed area. This was done not because {it is believed 
that oedema is the most important component of 
inflammation but purely for expediency, since swelling 
is the most easily measurable manifestation of the 
inflammatory reaction. 

Table 11 summarises some of the results and shows the 
correlation between antifibrinolytic activity of serum and 
the modification of the inflammatory 
reaction. It is seen that both a c.7.H. 
and cortisone reduce the swelling and 
increase antifibrinolytic activity. Deoxy- 
cortone acetate and desoxycortisone (Com- 
pound §) given in a single injection have 
no significant effect on the swelling or 
on antifibrinolysin. Table 1 also shows 
that certain hormones (prolonged adminis- 
tration of deoxycortone and pituitary 
thyroid-stimulating and growth hormones) 
increase inflammatory cdema beyond 
control levels, and that the sera of the 
animals treated with these hormones 
have a low antifibrinolytic activity. 

The observation that the inflammatory 

r sponse is increased by repeated injections 
0: deoxycortone or of pituitary growth 
lormone agrees with the findings of 
Selye (1950, 1951)—i.e, that prolonged 
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ienieiatandions of either of these substances indasiie a type 
of tissue injury similar to allergic inflammation. The 
theory of diseases of adaptation requires the assumption 
that when the general adaptation syndrome, operating 
through A.c.T.H and cortisone (see upper part of fig. 2), is 
exhausted its place is taken by a mechanism harmful 
to the organism and operating through the production 
of growth hormone and 11-desoxysteroids. Recent 
observations (Ungar et al. 195la and b) suggest, however, 
a different sequence of events for this second mechanism 
(see lower part of fig. 2). Conditions which increase the 
concentration of circulating thyroid-stimulating hormone 
of the pituitary—e.g., thyroidectomy and overdosage of 
thyroxine (Rawson and Money 1949)—decrease anti 
fibrinolytic activity in the serum and increase the 
inflammatory reaction. This seems to implicate thyroid- 
stimulating hormone to the same extent as growth 
hormone.{ There is also evidence that both these pituitary 
hormones are still aggive after adrenalectomy. This 
indicates that their action is not mediated by the 11- 
desoxysteroids. Present data suggest rather that the 
presence of the pituitary gland is necessary to the 
inflammation-promoting action of deoxycortone. 

Fig. 2 summarises the endocrine control of inflamma- 
tion as it may operate through the fibrinolytic system. 
A given aggression which elicits an inflammatory response 
also stimulates the pituitary through either the central 
nervous system or the metabolites of the tissue reaction. 
This stimulation sets in motion two opposite mechanisms : 
(1) release of a.c.T.H. stimulation of the adrenal cortex, 
which in turn releases Compound F or cortisone ; and 
acceleration of the inactivation of fibrinolysin and 
inhibition of inflammation (see upper part ‘of fig. 2) ; 
and (2) release of growth hormone or thyroid-stimulating 
hormone, slower inactivation of fibrinolysin, and aug- 
mentation of the inflammatory reaction (see lower part 
of fig. 2).§ 

The question marks on fig. 2 indicate some of the many 
problems raised by these observations: are the two 
endocrine mechanisms set in motion simultaneously, 
one of them predominating quantitatively, or do they 
sneceed each other in time? Are the endocrine actions 


t Since no pure preparation of either hormone is available, it is 


impossible to decide, simply by injecting them into animals, 
whether the effects here described are due to growth hormone, 
thyroid-stimulating hormone, or a third and unknown sub- 
stance present as an impurity in the preparations. 

§ There is a great deal of evidence (Ungar,1945, 1947b, Ungar and 
Damgaard 1951, Ungar et al. 195la and b) that the spleen 
may play a part in the antiphlogistic action of the pituitary 
and adrenal cortex: cortisone does not reduce inflammatory 
cedema and does not accelerate the fibrinolysin-antifibrinolysin 
reaction in splenectomised animals ; and a substance produced 
by the spleen (splenin A) can reproduce both these effects of 
cortisone. The spleen and the bone-marrow may also play a 
part in the inflammation-promoting action of the pituitary 
hormones through the release of another substance (splenin B). 
These observations, however, still await confirmation 6r denial 
from other laboratories. 
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Fig. 2—Endocrine control of fibrinolytic system : PFL, profibrinolysin ; FL, tibrinolysin ; 
AFL, antifibrinolysin; GH, growth hormone; TSH, thyroid-stimulating hormone. 
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different according to the nature of the stress, the 
inflammation-promoting mechanism resulting from some 
*‘ special’’ stress ? Can the balance of the two types of 
pituitary hormones be influenced by functional dis- 
turbances of the thyroid or the adrenal cortex ? 

There is a strong indication that this balance between 
A.C.T.H. On the one side and thyrotrophic and growth 
hormones on the other is the main factor in determining 
whether inflammation is self-limited, as happens in 
normal organisms, or becomes a_ self-perpetuating, 
chronic, or repetitive process. 


MEANING OF INFLAMMATION 


Inflammation has been considered as a defence 
mechanism ever since John Hunter suggested that it 
might serve a useful purpose. Recent evidence lends 
support to this view by showing that inhibition of the 
inflammatory response by corticotrophic hormone or 
cortisone facilitates the penetration of micro-organisms 
into the blood-stream and their dissemination (Mogabgab 
and Thomas 1950). However, the introduction of the 
question of purpose into the problem of inflammation, 
instead of helping to solve it, tends to confuse the issues. 
Inflammation is useful when it fulfils what, from a strictly 
pragmatic point of view, can be called its purpose : 
fixation of the aggressive agent and, consequently, 
protection of the rest of the organism. Quite as often, 
however, inflammation serves no detectable purpose and 
can even be harmful. Neither of the two mechanisms of 
endocrine control can therefore be called unreservedly 
good or bad. 

From an objective biological point of view inflammation 
is the result of a complex chain of biochemical reactions 
controlled by the endocrine system. Since inflammation 
is the normal response of animal tissues to environmental 
changes it definitely has some survival value. It seems, 
however, that when the same sequence of biochemical 
reactions occurs at the systemic level, instead of being 
limited to a tissue, the resulting response, termed the 
shock syndrome (Moon 1938), is undoubtedly purposeless 
and harmful. This seems to suggest that the same 
mechanism can have adaptive value at a local level and 
no homeostatic significance whatever when it operates 
at the level of the organism as a whole. 

Whatever the biological significa :ce of inflammation, 
maybe better understanding of its mechanism would 
mean a considerable advance in our knowledge of disease 
processes. The hypotheses presented here will be either 
verified or eliminated by further experimentation. 
Meanwhile they can be justified if they fulfil the words 
of Claude Bernard: ‘‘ Hypotheses and theories, even if 
mistaken, are useful in leading to discoveries ’’ (Bernard 
1865). 
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Ir is a tragic event in childbirth when a mother 
bleeds to death. Fortunately it is a rare event nowadays, 
the number of maternal deaths from this cause haying 
declined in common with those from other causes. 
Nevertheless in maternal mortality, hemorrhage ranks 
a close second to toxemia of pregnancy as a cause of 
loss of life. Moreover, the decrease in the number 
of deaths from hemorrhage probably owes more to the 
efficiency of the blood-transfusion service and to the 
wider use of obstetric emergency units (‘‘ flying squads ”’ 
than to improved management of the third stage of 
labour or reduction in its complications. 

The good results which have followed extension 
throughout the country of the flying-squad services 
have been shown for the Newcastle region by Stabler 
(1947) and for other centres by Lloyd (1949), Shotten 
(1949), Shaw (1949a), and others. In the Manchester 
region, since 1936, the Emergency Maternity Service 
has been available for complications of the third stage 
of labour. Between September, 1947, and December, 
1950, during which time I was connected with this 
service, 489 patients were treated. The calls were 
taken mainly by 12 doctors of registrar status, but some- 
times by doctors not normally in the service. It was 
felt that an analysis of these cases might not only give 
additional information on the value of the service as at 
present constituted but would also show how our treat- 
ment of the third stage of labour and its complications 
might be improved, and how deaths from hxemorrhage 
might be prevented. The present paper comprises 
the results of this analysis. 


COMPOSITION AND SCOPE OF EMERGENCY UNIT 


The emergency team consists of a registrar and a 
sister, who are always readily available. A sufficient 
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number of calls are receivell weekly for this to be ve weeiiile: 
‘The efficiency of the service is greatly increased if valuable 
time is not lost searching for personnel to attend the 
call. This is an argument in favour of a single emergency 
unit serving a relatively large area, rather than two or 
more units which would be used much less frequently. 
In this respect it is important also that equipment is 
used sufficiently often for the sterility of the contents 
of the drums to be assured. Two complete sets of 
equipment are constantly ready, and drums are re-packed 
and re-sterilised immediately on completion of the 
case. 

A detailed list of requisite articles of equipment has 
been given previously by Shotten (1949) and will not 
be repeated here. The materials used by the Manchester 
unit are almost identical. Any emergency obstetrical 
procedure can be performed without inconvenience 
other than that caused by the confined space of many 
of the patients’ homes. 

On receipt of a call the registrar on duty speaks to 
the practitioner or midwife. If the case is suitable, a 
car is at once loaded while the address is being located 
on the map. Blood, which is always rhesus-negative 
group O, is checked by the registrar or sister before 
setting out. The area served is wide, and calls may be 
received from thirty miles away or farther. Most of 
them, however, are to patients within ten miles of the 
hospital, who can normally be reached without serious 
loss of time. 

Any case of complication of the third stage of labour is 
accepted and attended. In addition, as table 1 shows, 


TABLE I—NUMBERS AND TYPES OF CASES TREATED 





Type of case No. of cases 














Retained placenta ; | 245 
Postpartum hemorrhage ons shock | phe 143 
Abortion. ° ne ‘. | 33 
Eclampsia a 23 
Antepartum heemorrhag is ; -| 9 
Secondary —s uemorrhage sy YF’ 9 
Other conditions es ; 27 

Total ..| 489 











other conditions where bleeding may be severe are some- 
times seen, such as abortion, antepartum hzemorrhage, 
and secondary postpartum hemorrhage. An additional 
duty which the flying squad has performed since 1947 
has been to attend eclamptics in their homes, transferring 
them to hospital only after adequate initial treatment 
has been given. As has been pointed out by Shaw 
(1949), it is not part of the flying squad’s duties to 
attend most of the antepartum and intrapartum 
obstetrical emergencies; such patients are better 
transported to hospital and dealt with there. 

Nearly all the calls are for complications of the third 
stage of labour or of the immediate postpartum period, 
and it is on such cases that emphasis is laid here. 


TREATMENT 
Retained Placenta 


The practitioner is asked to give his patient intra- 
muscular ergometrine 0-5. mg., if he has not already 
done so, to limit the amount of bleeding while the squad 
is on its way. Experience of this over the last three 
years has seemed to confirm the original impression of 
Shaw (1949b) that the firm uterine contraction which 
results prevents further hemorrhage. 

On arrival a rapid history is taken and the patient 
is examined. Where shock is moderate, the blood- 
pressure, the pulse-rate, and the patient’ s general condi- 
tion will indicate whether blood is needed or not. In 
cases of extreme shock we have often given a blood- 
transfusion at once without waiting to read the 
blood-pressure. 
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For the transfusion rhesus-negative group-O blood 
is always used, because the patient’s rhesus group is 
seldom known for certain. If there is time, a direct 
compatibility test is made before any blood is ‘given, 
but in a case of great urgency this may be dispensed 
with. Blood may be given if necessary under pressure. 

On abdominal examination it is occasionally evident 
that the placenta has separated and is lying in the lower 
uterine segment or in the vagina. It is in this type of 
case, with the patient shocked by blood-loss and perhaps 
by repeated attempts at placental expression, that cord 
traction to deliver the placenta is most valuable, because 
it permits gentler handling of the uterus. But, as has 
been emphasised before (Dewhurst and Bevis 1951), 
this is a dangerous practice unless the operator is certain 
that the placenta has separated and is awaiting delivery, 
and that the uterus is firmly contracted. 

Bleeding has usually ceased either because of the 
uterine contraction induced by ergometrine or because 
of the fall in blood-pressure. Sometimes, however, the 
uterus is full of blood, although there is no continuing 
external bleeding. The fundus will then be found well 
above the level of the umbilicus or even as high as the 
costal margin. In this type of case considerable benefit 
to the patient results from the gentle expulsion of this 
retained blood by fundal pressure, and obvious improve- 
ment in the patient’s condition may be noted before 
the blood-transfusion could have been responsible, or 
indeed before the drip has been set up. While the 
attendants at the confinement are awaiting the arrival of 
the flying squad, someone must keep a hand constantly 
on the uterus to detect any rise in the level as the relaxed 
organ fills with blood. . This should be done even when 
ergometrine has been given. 

Attention is next paid to removing the placenta as 
simply and as safely as possible. The question of 
whether or not an attempt should be made to express 
the placenta by abdominal manipulation—usually squeez- 
ing and thrusting the uterus downwards—is debatable. 
Stabler (1947) suggested that one attempt should be made 
and not repeated. Repeated attempts have probably 
been made already, from which shock may have resulted. 
If the patient is extremely shocked, it is probably safer 
to proceed directly to manual removal. In this series 
most of the placents were removed manually. 

The placenta is usually removed under inhalation 
anesthesia induced by the patient’s own doctor. Latterly 
thiopentone was used from’time to time with good results. 
As a rule only a very small amount was needed to obtain 
adequate relaxation. Dangers arising from open fires 
in the room are also thus avoided. 

The time of removal of the placenta is very important. 
This should be as soon as the patient shows signs of 
improvement, usually after 15-30 minutes, when ?/,-1 
pint of blood has been given. To wait longer in the 
hope of getting the patient’s blood- -pressure much above 
80 mm. Hg is undesirable ; bleeding is likely to begin 
again, the blood-pressure will fall again, and all that has 
been gained may be lost. 

I am confident that the sooner the placenta is removed 
and the patient’s blood-pressure comes back permanently 
towards normal, the better—and the change in manage- 
ment of these cases in recent years in Manchester supports 
this view. It is a mistake to think that these patients 
will not stand the anesthetic while the blood-pressure 
is still well below 100 mm. Hg. They will do so readily, 
they will require very little anesthetic, and they will 
often be found to be improved when the placenta has 
been removed, before the anesthetic has been dis- 
continued. These facts have been stated before (Stabler 
1947, Shotten 1949) but they are worth stating again. 

After the removal of the placenta, recovery is usually 
rapid ¢ further active treatment is unnecessary beyond 
the transfusion of a second pint of blood in some cases. 
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In a few cases, however, under certain conditions (see 
below) it is advisable to transfer the patient to hospital 
for further observation and treatment. 


Postpartum Hemorrhage and Collapse after Delivery 
of Placenta 

As these patients are suffering from blood-loss, trans- 
fusion is the most effective treatment. In the straight- 
forward type of case excellent results are obtained from 
this simple treatment, more than two pints of blood 
being seldom needed. 

The recovery after transfusion of the healthy patient 
shocked from blood-loss alone is dramatic. Hence, 
if a rapid response is not obtained to transfusion, a careful 
assessment of the case must be made lest a more serious 
abnormality (e.g., rupture or inversion of the uterus) 
which requires urgent treatment. has been overlooked. 
tven in the absence of such severe accidents as these 
the patient will be found occasionally to be more shocked 
than the blood-loss alone would account for. Repeated 
traumatic attempts to express a retained placenta may 
be to blame; so also may the injection of pituitary 
extract. Retained blood—sometimes in large amounts— 
may be found in the uterus, and should be expelled at 
once. 

These conditions should be remembered as a cause of 
delay in recovery (see below). 
Abortion, Antepartum Hamorrhage, and Secondary Post- 
partum Hemorrhage 

The majority of these cases do not require the services 
of the emergency unit. It is occasionally necessary to 
resuscitate a patient before she is fit to undertake the 
journey, and it may even be necessary to transport her 
to hospital with the blood-drip in place. Rarely will 
it be possible to deal effectively with any of these 
complications in the patient’s home, and the wisest 
course is transfer to hospital. More than half the cases 
of abortion which the squad attended required no 
preliminary treatment before removal to hospital, and, 
of course, for only a small fraction of the number of 
abortions admitted to the hospital were the services 
of the flying squad ever requested. 
Eclampsia 

The flying squad has dealt with eclampsia to avoid 
long journeys with the patient inadequately sedated 


TABLE II—RETAINED PLACENTA 


Total no. of cases 245 
Placenta : 

Delivered on arrival “ * 15 (6-1%) 

Removed pee Ve ~ = sx 175 (71-4%) 

Expressed a. 55 (22-4%) 
Shock : 

Present .. .< os ed ze ia 156 (63-7%) 

Absent .. wi * Ss’ 3's “* 89 (36°3%) 
Transfusion - ok 63 ws is 179 (73-1%) 
Parity : 

1 ott ste - e te i. 74 (30-2%) 

2-5 on os o« a e« ie 149 (60-8%) 

6+ o* ee 8% -% ie 22 (8-9%) 
Delivery : 

Normal vertex .. i “% ro his 219 (89:-3%) 

Forceps . . pie es se en mn 17 (6-9%) 

Breech, &c. ee ee >. is is 9 (3-6%) 
Maternal deaths a 2 (0-8%) 





TABLE IlIl—POSTPARTUM 


HAMORRHAGE AND COLLAPSE 





Total no. of cases ‘iS v + os 143 
Parity : 
1 int _ ee es “P +4 54 (37-7%) 
2-5 She .* *s A a - 82 (57-3% 
6+ 8 a ‘* 7 (4:9%) 
Delivery : 
Natural forces . . at +; * és 115 (80-4%) 
Forceps .. a =s ve uly bys 28 (19-6%) 
Rho k present aye iss 104 (72-7%) 
Shock present but delayed d es bé “ 40 (27 9%) 
Transfused = o° ee 107 (74 8%) 
Inversion of ute rus e® Sou oe 3 (2-71%) 
Rupture of uterus o° _ ae oe 1 (0-7%) 
Maternal deaths .. - erik a“ — 5 (3-5 %) 


and to ensure that the patient is attended constantly 
by medical personnel in an attempt to limit further fits. 
Doctors requesting admission of an eclamptic patient are 
asked to give the patient morphine at once and to 
remain with her until the arrival of the unit. Morphine 
and paraldehyde have been the drugs mainly used for 
the initial sedation before transfer of the patient to 
hospital. If the first injection of morphine has been 
given by the doctor, a further injection of gr. 1/4 is 
given on arrival of the squad, followed shortly by paralde- 
hyde either 5-10 ml. intramuscularly or drachms 6 
in oil by rectal instillation. Some time later, when the 
attendant is satisfied that the level of sedation is 
satisfactory, the patient is removed to hospital in the 
ambulance. Everything which may be required in the 
event of a further fit is at hand during the ambulance 
ride. Magnesium sulphate is sometimes given in the 


early stages if the blood-pressure is very high; 10 ml. 
of a 20% solution being injected intravenously. It was 


rare for the patient to have further fits under this régime. 

Obstetric examinations are reduced to a minimum, and 
no examination per vaginam is made unless the patient 
is thought to be in labour with the cervix nearing full 
dilatation. On two occasions, when the patient was 
in the second stage of labour, she was delivered at home 


before removal to hospital. 
DISCUSSION 
The value of the emergency obstetrical service is 


evident from examination of the results obtained (tables 
mi and 1m). As will be seen from table 1, of 245 patients 
with retained placenta 156 were shocked, many severely 
so. The placenta was successfully removed manually 
in 175 cases; 179 patients received a blood-transfusion 
with great benefit. When it is remembered that some 
of these patients were situated twenty, thirty, or more 
miles from hospital, 2 maternal deaths does not seem a 
high figure. The alternative treatment of transfer of 
these patients to hospital—even after transfusion 
would almost certainly have"led to a much higher 
mortality. 

Two comments must be made on table 11 which reflect 
upon the general conduct of the third stage of labour. 
The first is to note with approval that in a third of the 
cases blood-transfusion was not required, and the general 
condition of the patient had not been allowed to suffer 
despite the third-stage abnormality. Probably this 
proportion can be increased further. Bleeding during 
the third stage before any other sign of placental separa- 
tion is apparent often indicates the presence of an 
abnormality. If the placenta is not separating normally 
and cannot be expressed with one attempt, and manual 
removal is deemed inadvisable, the attendant should 
try to prevent shock by refraining from any further 
expression, to limit the blood-loss by giving ergometrine, 
and to control the fundus until assistance has arrived. 

The second comment is on the fact that the flying 
squad was called to 17 patients with retained placenta 
after the practitioner had delivered the patient with 
forceps. It is surely a criticism of our medical teaching 
that doctors will embark on a forceps extraction but will 
not undertake manual removal of the placenta while 
the patient is still anzsthetised. As Stabler (1947) has 
pointed out, this is no doubt due to the old teaching 
that manual removal is the most dangerous operation 
in obstetrics. He emphasises that it is a life-saving 
operation and is easier and less dangerous than a forceps 
extraction. The flying squad once travelled thirty 
miles to find a woman, extremely shocked, who had been 
delivered with forceps two hours previously ; she required 
a blood-transfusion, a second anesthetic, and a manual 


removal of the placenta, which could have been done 
safely and easily very soon after the delivery when it 
became apparent that the placenta was not coming away. 
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The first of the 2 maternal deaths in this group 
lustrates this point. 


Case 1.—A primigravida had been 48 hours in the first 
stage of labour. After 10 hours in the second stage she was 
given 0-5 ml. of ‘ Pituitrin.’ Delivery did not follow; so 
she was delivered with low forceps under chloroform anzs- 
thesia, After a further 2!/, hours the placenta was still not 
delivered and the flying squad was called. Resuscitation was 
started, followed by manual removal of the placenta 4!/, 
hours after delivery. The patient’s general condition then 
seemed good, and she was left, only for the emergency service 
to be recalled 11/, hours later because of a deterioration: in 
her condition. Despite further treatment she died 4 hours 
later. 


There are, of course, other factors here which no doubt 
contributed to a fatal result apart from the failure to 
remove the placenta until 4'/, hours after delivery. 
The dangers of whole-pituitary extract are discussed 
below. Cases 1 and 2 indicate that recovery is not 
always the rule, despite resuscitation and successful 
removal of the placenta. 

The second death also shows how serious is such 
haemorrhage in the woman who has borne many children. 


Case 2.+—-A 9-para was delivered easily and normally. 
After 11/, hours, as the placenta had still not separated, 
she was given 5 units of ‘ Pitocin.’ She became shocked almost 
at once. The flying squad arrived 2!/, hours after delivery, 
to find the patient in extreme shock. She was given blood, 
and the placenta was removed manually. After 6 hours her 
blood-pressure was still only 60 mm. Hg, and after 8 hours 
she had improved to 100/60 mm. Hg, and shortly afterwards 
she was left in the charge of her own doctor and midwife. 
The improvement, however, was not maintained, and she 
died 12 hours later. 


It has not been the practice to transfer patients to 


hospital after the placenta has been removed. Of 
245 patients fewer than 10 have been moved. It can 


be argued, however, that the lives of both of these 
patients who died might have been saved if they had 
been transferred to hospital shortly after the improve- 
ment became established. Probably transfer is occa- 
sionally desirable—for example, where recovery is 
slow, or where two anesthetics have been given, or 
where the patient has borne many children, or where 
supervision is impossible at home. The possible need 
for further treatment in such cases should be remembered. 
In describing the routine treatment of postpartum 
hwmorrhage the comment was made that the recovery 
of these patients was often dramatic. And yet, despite 
this, 5 mothers died in this group, 4 of them from 
hemorrhage alone (table 1). 

The danger of overlooking a uterine inversion or 
rupture has already been mentioned. There were 3 
cases of uterine inversion, in 2 of which the diagnosis was 
confirmed on a routine vaginal examination as soon 
as it was seen that the patient was not improving 
satisfactorily from the transfusion. The diagnosis of 
this abnormality is difficult on abdominal examination 
alone if the inversion is incomplete, but it should be 


In all 3 cases, after preliminary resuscitation, the uterus 
was successfully replaced, in 2 cases by the hydrostatic 
method (O’Sullivan 1945) and in the 3rd manually. The 
patients were transferred to hospital afterwards, and 
‘ach.made an uneventful recovery. The cases have been 
lescribed in greater detail elsewhere (Dewhurst and 
hevis 1951). 

One case of uterine rupture occurred which forms the 
first maternal death in this group. 


Case 3.—A primipara, aged 35, collapsed towards the end 
pf the second stage of labour. The delivery of the child was 
ormal, and the ; lacenta was expelled normally. Bleeding 
p to two pints took place during the third stage. Despite 
lood-transfusion from the flying squad there was no improve- 
ent, and a rapid examination per vaginam disclosed a 
ipture in the posterior wall of the lower uterine segment. 
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recognised at once if a vaginal examination is made.. 
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The patient’s general condition was so poor that she could not 
be moved for this to be dealt with, and she died shortl: 
afterwards. 

Mention has already been made of the dangers of 
pitmcary extract. Of 140 cases of postpartum hamor- 
rhage crude pituitary extract was given in 28. These 
patients were among the most shocked of all. There can 
be little doubt that the injection of whole-pituitary 
extract to a patient suffering from blood-loss is dangerous. 
Cardiac irregularities and blood-pressure effects which 
might follow its injection in a healthy patient are far 
more serious if they occur in a patient already suffering 
from blood-loss. This effect cannot be entirely pre- 
vented by using purified oxytocic factor, especially 
if this drug is given intravenously. Intravenous or 
intramuscular ergometrine is just as effective and far 
safer. 

What has been said previously about the relaxed 
uterus filling up with blood is no less important here, 
and the value of expressing the blood is equally evident. 
The presence of a relatively small amount of blood dis- 
tending the uterus seems to have a greater effect on the 
condition of the patient than a similar amount lost 
externally. Just as the uterus with the placenta 
retained can fill with blood while the attendants are 
waiting for the flying squad, so it can fill up even after 
the third stage is complete. This type of postpartum 
collapse is most distressing because it is the most easily 
preventable. In 40 out of the 104 patients, more than 
half an hour, and sometimes many hours, had elapsed 
after the completion of the third stage before the patient 
was seen to be in poor condition. Blood had been 
allowed to accumulate in the uterus, and the level of the 
fundus had risen unnoticed. As no bleeding was seen 
externally, no abnormality was suspected ; either the 
fundus was not palpated or, if it was, the significance 
of the rise in the level was not recognised. It is sufficient 
only to palpate the uterus from the time following delivery 
to prevent this type of delayed bleeding and collapse. 
Should the level be rising, the retained blood should be 
gently expelled by fundal pressure to allow the uterus 
to contract vigorously on the empty cavity. Blood 
allowed to accumulate slowly will effectively prevent this 
contraction and permit further bleeding. 
what disastrous effects this can have. 


Case 4 shows 


Case 4.—A 2-para was delivered normally at term. The 
placenta did not separate, and”there was some bleeding ; 
so her doctor removed the placenta manually. Afterwards 
pituitrin 5 units and ergometrine 0:5 mg. were given intra- 
muscularly, and the patient was thought to be well. Two 
hours later, however, she was found to be collapsed, and the 
flying squad was summoned. Despite resuscitation and 
expulsion of the retained blood in her uterus the patient 
was too far gone, and died in 1?/, hours. 

The third maternal death took place in almost exactly 
similar circumstances in a primipara. 

The increased liability to complications of the third 
stage of labour, when the patient has been delivered 
with forceps or by other means under general anzs- 
thesia, is obvious from an examination of these figures. 
28 patients were delivered with forceps or by breech 
extraction in this way—an incidence of nearly 20%, 
which is,a very high figure in general practice. It is 
necessary to add that, when the patient has been 
delivered under general anesthesia, precautions are 
required to overcome the uterine atony and postpartum 
hemorrhage which is likely to take place. How effective 
is the use of ergometrine given when the body of the 
child is being delivered has been shown by Shaw (1949b). 

The last 2 maternal deaths in this group illustrate 
again the greatly increased danger of postpartum hemor- 
rhage in the multipara who has borne many children. 
What has* been said about the rapid recovery from 
hemorrhage of the healthy patient does not apply to 
the patient whose general condition before labour is poor. 
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Many multiparous patients, of course, fall into this 
group. Gross deficiencies in diet may produce a dangerous 
state of chronic anemia, which may be very difficult 
to detect. Haemoglobin percentages of 40 or lower are 
not uncommon in the Manchester area. When post- 
partum hemorrhage occurs in these patients, their lives 
are in jeopardy ; death may be too rapid for treatment 
even to be started. 

Case 5.—-A 5-para was booked by a midwife a few days 
before term. She had received no antenatal care because 
she had travelled round the country throughout her pregnancy. 
The midwife, recognising her poor state of health, arranged 
for her to attend a clinic for advice. Labour began, however, 
before this was done; delivery was rapid, and the patient 
began to bleed as soon as the baby was born. The placenta 
was expressed, but heavy bleeding continued. The patient 
at once became extremely shocked, and died before the arrival 
of the flying squad, although the delivery took place not more 
than a mile from the hospital. 

Case 6.—A 10-para bled profusely after a premature 
delivery. Efforts to preserve her life before the arrival of the 


squad were of no avail, and she died before it could reach 
her. 


These 2 deaths took place in the group of only 7 
patients whose parity was more than 5. It is hard to 
overemphasise the dangers of postpartum haemorrhage 
in this type of patient. In all, there were only 27 
patients in both groups who had had more than 5 
children, and in this small number 3 maternal deaths 
took place. These facts speak for themselves. 

One last type of dangerous patient must be mentioned 

namely, the patient who has previously had an 
abnormality of the third stage of labour. It has been 
quite common among the cases described here to 
encounter patients with retained placenta or postpartum 
hemorrhage who have had the same complication in 
.& previous pregnancy. When the third stage of labour 
has once been abnormal in this manner, there is an 
increased likelihood of recurrence of the abnormality, 
and it is inadvisable for these patients to be confined 
outside hospital if this can be avoided. 

There is no need to discuss here the cases of abortion 
and of antepartum and postpartum hemorrhage. All 
the patients were transferred to hospital and treated 
there successfully, without mortality. 

Discussion of the subsequent treatment of the cases 
of eclampsia is not within the scope of this paper, and 
results will 


only be given briefly. Four patients 
ultimately died: 1 from subarachnoid hemorrhage 


which was finally decided to have been the primary 
lesion, the patient not therefore being properly included 
in these figures; 1 had a cerebral hemorrhage in the 
region of the brain stem; 1 had extensive hepatic 
necrosis and pituitary hemorrhage; and the 4th had 
hepatic necrosis with evidence of old chronic pyelo- 
nephritis. Although these figures are not good, it is 
unlikely that they would have been better had the 
flying squad not attended the patients. It is thought 
that this is a development of the flying squad which could, 
with benefit, be put to more widespread use. The 
excellent results of Dewar and Morris (1947) in Scotland 
are good evidence of the value of this form of treatment. 


Miseellaneous Conditions 

Little need be said about this group, which includes 
such cases as hemorrhage at cxsarean section done in a 
nursing-home, 1 case of blood-loss into a large vaginal 
hematoma, 1 ectopic pregnancy, several cases of 
menopausal bleeding, and even 1 hemorrhage following 
tonsillectomy. 

CONCLUSIONS 


Hemorrhage in childbirth still constitutes a serious 
threat to the life of the patient. So long as domiciliary 
midwifery continues, the need will arise for the treat- 
ment of patients bleeding in their own homes. A 


method of dealing with these emergencies by an obstet- 
rical flying squad staffed at the registrar/senior-registrar 
level is outlined in this paper. It is submitted that the 
results obtained provide additional evidence of the value 
of this type of service and demonstrate that treatment 
without the routine transfer of a shocked patient to 
hospital is satisfactory. It is important to the efficiency 
of the emergency unit that the personnel on duty be 
immediately available at all times. 

If the services of the emergency unit are required, the 
attendants at the case have an important duty to per- 
form in preserving the patient’s general condition while 
the unit is on its way. To do this, simple measures only 
are indicated—the prevention of further bleeding by the 
use of ergometrine, the control of the fundus, and simple 
measures for the treatment of shock. Repeated attempts 
at placental expression, and permitting the relaxed 
uterus to fill up with blood, will increase the degree of 
shock present; so also will the use of whole-pituitary 
extract, the use of which is to be deprecated at all times. 

The value of blood-transfusion for the patient suffering 
from blood-loss needs no emphasis. If blood is given 
to a patient with a retained placenta, the placenta is 
best removed at an early stage as soon as the patient’s 
condition begins to improve. When a transfusion is 
given to a patient suffering from postpartum hemor- 
rhage, if rapid improvement in the patient’s condition 
is not seen, the possibility should be remembered of.a 
further complication which may have been overlooked, 
such as uterine inversion or rupture. 

It does not seem to be sufficiently realised that there 
is an increased incidence of complications of the third 
stage of labour when the patient is delivered under 
general anesthesia. The services of the flying squad 
are still requested for retained placenta after the patient 
has been delivered with forceps. It must be concluded 
that practitioners, prepared to embark on a forceps 
extraction, are not all willing to carry out a manual 
removal of the placenta. This is a simple procedure 
with which the practitioner should be familiar. The 
evidence in this report of 175 manual removals indicates 
that this is not the difficult and dangerous procedure 
it was formerly believed. 

There are some patients in whom the risk of hemor- 
rhage is increased, making delivery outside hospital 
dangerous. In this category are those patients who have 
previously had an abnormality of the third stage of 
labour, perhaps with a blood-transfusion and a manual 
removal of placenta. Similarly, multipare with many 
previous pregnancies are often in considerable danger, 
particularly so if the dangerous state of anzemia so 
common in this class of patient is present. It is carrying 
obstetric practice beyond the bounds of safety to confine 
these dangerous patients at home. 

Although most of these patients can be treated com- 
pletely at home, a few of them should be transferred to 
hospital after treatment for further observation. 

One last point may be emphasised. With the maternal 
mortality-rate standing at less than 1 per 1000 live 
births, death of the mother is no longer an adequate 
yardstick from which to, judge the safety of our obstetric 
practice. Many of the patients mentioned here were 
near to death—so near in fact as to cause the gravest 
concern to even the most experienced of the flying 
squad. There is a natural tendency to recall fatal cases 
and to forget the others. We should remember them, 
and profit by the lessons they teach. 


SUMMARY 


The results are presented of 489 cases treated by the 
Manchester Emergency Maternity Unit from September, 
1947, to December, 1950. 

Most of the calls were to cases of retained placenta 
or of postpartum hemorrhage, which together totalled 
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388. In these two groups there were 7 maternal 
deaths. 

The routine methods of treatment used by the 
Emergency Unit are outlined, and the difficulties and 
dangers likely to be encountered in the two main classes 
of patient are discussed. 

The maternal deaths are analysed in an attempt to 
show how similar deaths can be avoided. 

My thanks are due to my colleagues on the flying-squad 
staff of St. Mary’s Hospitals, Manchester, who have treated 
so many of these patients, and also to the nursing staff who 
have given such able assistance at all times. In particular, 
I would like to thank Miss C. B. Gott, s.R.N., S.c.m., for 
assistance in the preparation of these figures. Prof. C. Scott 
Russell has given me much help in the writing of this paper, 
and I am indebted to the board of St. Mary’s Hospitals, 
Manchester, for permission to publish these results. 
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THE SURGICAL TREATMENT OF 
MALIGNANT RECTAL POLYPS 


H. E. Locknart-MuMMERY 
M.Chir. Camb., F.R.C.S. 
SURGEON, ST. MARK’S HOSPITAL, LONDON 
With notes on their pathology by 
CuTHBERT E. DUKES 
O.B.E., M.D. Edin., F.R.C.S., D.P.H. 
PATHOLOGIST AND DIRECTOR, RESEARCH LABORATORY, 
ST. MARK’S HOSPITAL 
As is well known, benign epithelial tumours of the 
mucosa of the large bowel are frequent precursors of 
eancer. From this it follows that they require treatment, 
whether or not they are causing symptoms. The majority 
of such tumours are in the rectum or lower pelvic colon 
and can usually be seen and removed through a sigmoido- 
scope, the method of removal depending on the site and 
the presence or absence of a stalk. For tumours higher 
in the colon laparotomy and colotomy are commonly used. 
All tumours removed in this way should be examined 
microscopically. If the polyp appeared clinically to be 


benign, and this is confirmed by the microscopical 
examination, further treatment will probably not be 
required. Sometimes, however, though the polyp 


appeared to be benign, microscopy reveals malignancy. 
The surgeon is then faced with a difficult decision : 
ean he rely on the removal by local excision, or should 
he advise excision of the rectum and its field of lymphatic 
drainage ? This problem would be simpler if he could 
be certain that local recurrence in the bowel would 
precede dissemination: then a policy of ‘“‘ watch and 
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Fig. |—Mucus-secreting adenoma. 
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Fig. 2—Proliferation in adenoma. 
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wait ’’ could safely be advised. But there is doubt as 
to whether lymphatic metastasis has already taken place, 
or may do so in the absence of local recurrence or before 
the latter can be detected. In short, delay may depr.ve 
the patient of his only hope of permanent cure. 

The purpose of this paper is to try to give some 
guidance to surgeons faced with the unexpected discovery 
of carcinoma in a pedunculated rectal tumour which 
appeared clinically benign and was removed by local 
excision. Through the courtesy of our colleagues we 
have had access to all their cases, and we review here a 
series of such cases treated and carefully followed up at 

Mark’s Hospital. 


Pathology of Malignant Rectal Polyps 

The significance of the discovery of malignancy in 
a rectal polyp varies greatly according to the extent of 
the carcinoma and its histological grade of malignancy. 
To show the importance of the extent of spread, we 
illustrate in figs. 1-6 the different phases in the evolution 
of a malignant polyp : 

Fig. 1 represents a simple non-malignant pedunculated 
adenoma in a quiescent state. 

In fig. 2 several zones of more active epithelial proliferation, 
still of a non-malignant character, are represented by darker 
outlines to some of the mucus-secreting glands. 

A further stage in development is represented in fig. 3, 
in which microscopic foci of carcinoma are represented by 
black spots. This may be described as *‘ carcinoma in situ ’’— 
i.e., the initial stage of malignancy when there is not, yet any 
evidence of infiltration or invasion. Since there is often an 
element of doubt about the malignancy of a lesion described 
as “carcinoma in situ,’’ these have not been classified as 
cancer cases but only as doubtful or suspicious lesions. 

The further growth and fusion of foci-of “ carcinoma in 
situ’’ results in a larger lesion, which now is definitely 
malignant though still almost completely confined to the 
region of the mucosa.. We have illustrated this in fig. 4 as 

‘focal’ carcinoma. 

When there is evidence of further spread into the stroma 
of the polyp or into the submucosa of the bowel we describe 
this as “invasive ’’ carcinoma, which may be further sub- 
divided into cases in which there appears to be an ample free 
margin below (fig. 5) and those in which there is no apparent 
free margin (fig. 6). 

The histological grading of malignant tumours is now 
a routine procedure in the examination and classification 
of many varieties of cancer. The system which has been 
in use at St. Mark’s Hospital for many years is to divide 
malignant tumours on the basis of the de gree of differen - 
tiation of the neoplastic cells into ‘ ‘low,’ “ average,” 
and ‘‘high’’ grades of malignancy. A histological 
classification on similar lines is adopted by most 
pathologists when reporting on adenocarcinomata. For 
the grading system in use at St. Mark’s Hospital see 
Gabriel (1948). 

Material 

In 1933-49 about 2500 cases of rectal cancer were 
treated surgically at St. Mark’s Hospital—47 of them 
by what was described as local excision. The term 





Fig. 3—Carcinoma ‘‘in situ,” 
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Fig. 4—‘' Focal ’’ carcinoma. 


‘* local excision ’’ has been used to describe any operation 
in which only the tumour itself was removed, sometimes 
perhaps with a cuff of surrounding tissue, but with no 
attempt to remove lymph-glands; and any tumour in 
which definite malignancy was found has always been 
classified as cancer in the records and has thus been 
available for analysis. These 47 tumours were all 
malignant, in whole or in part, and the series does 
not include any tumour of doubtful malignancy or 
‘** carcinoma in situ’’ only. 


The tumours varied greatly in size and shape. Some 
were pedunculated polyps; others were small semi- 


pedunculated villous tumours ; others again were small 
nodular tumours. Most of them were clinically benign 
tumours in which the malignancy was only discovered on 
microscopy, but in others the malignancy was known or 
suspected before treatment was undertaken. These 
latter were mostly small mobile tumours in which it was 
felt that local excision might well be curative. It seemed 
to us that the inclusion of these latter cases was justified 
because, although malignancy was known or suspected, 
the method of treatment was that normally applied to a 
benign tumour. 

These 47 tumours were all solitary, arising from the 
mucosa of the rectum, and were all treated by local 
excision only ; but we found that during the period under 
review 18 other tumours of a closely similar character 
had been treated for various reasons by more radical 
measures—e.g., combined excision, perineal excision, and 
restorative resection. In these 18 cases the lymph- 
glands were also removed, and the pathological reports 
on these cases have revealed how far the disease had 
spread. We found it instructive to compare these cases 
with the 47 treated by local excision, because, apart from 
the operation performed, the two series were in all] 
respects comparable. 





Fig, 7—Focus of carcinoma in rectal polyp: a, x 14; b, area in square x 28, showing average grade of malignancy. 





Fig. 5—‘‘ Invasive’ carcinoma with 
free margin. 





Fig. 6—‘‘Invasive’’ carcinoma 
without free margin. 


All these tumours—both the 47 removed by local 
excision and the 18 removed by radical excision—have 
been reviewed and classified as ‘‘ focal’’ or “‘ invasive ”’ 
and according to their grade of malignancy. We have 
also attempted to decide, in the cases treated by local 
excision, whether that excision had apparently been 
clear of tumour tissue or not—i.e., whether there was 
an ‘‘ apparent free margin’’ or only a ‘‘ doubtful free 
margin.”’ 

The method of removal varied. Most of the peduncu- 
lated polyps were removed with the diathermy snare, 
whereas the villous tumours and those in which malig- 
nancy was clinically suspected were removed by an 
excision through the full thickness of the bowel wall. 


Results 
IN ‘‘ FOCAL’? CARCINOMA 
(See figs. 4 and 7) 


The end-results of treatment of early rectal cancer 
vary greatly with the stage of development of the disease. 
In the cases classified as ‘focal’’ carcinoma—i.e., 
carcinoma limited to the mucosa—the results of local 
excision were completely satisfactory. There were 17 
such tumours among the 47 removed by local excision. 
One patient died from heart-disease four months after 
operation, but the other 16 are all alive, with no sign of 
recurrence. The period of observation has varied, but 
14 patients have been under observation for more than 
three years, and 8 for more than five years. One of the 
16 patients developed another polyp in another part of 
the rectum after eight years; this also showed focal 
carcinoma on section, but he has remained well since his 
second operation. 

All these 17 cases of focal carcinoma were classified 
as being of low 
or average 
grade of malig- 


nancy. It is 
not surprising 


that there was 
no example of 
high-grade 
malignancy in 
this group, be- 
cause it is well 
known that un- 
differentiated 
or anaplastic 
sarcinomas of 
the rectum 


grow rapidly 
and so would 
pass quickly 


from the stage 
of focal to that 
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of invasive carcinoma. If 
a carcinoma of high-grade 
malignancy were found to 
be still at the stage which 
we have described as focal, 
we are by no means sure 
that it would be safe to rely 
on local excision alone. So 
we may sum up our experi- 
ence of focal carcinoma by 
saying that local excision 
certainly seems to, be ade- 
quate for tumours classified 
as of low or average malig- 
nancy, but we doubt if this 
would be adequate for undif- 
ferentiated carcinomas classi- 
fied as of a high grade of 
malignancy, which we think 
should always be treated 
radically. 


’ 


IN ‘‘ INVASIVE’? CARCINOMA 
(See figs. 5, 6, and 8) 

It is in these cases that 
the grade of malignancy is of special importance in 
relation to prognosis after local excision. We therefore 
present the results according to their histological grading 
and compare them with the findings in the 18 similar 
tumours treated by radical excision, all of which were 
considered to be ‘‘ invasive.”’ 


Tumours of Low-grade Malignancy 

Of the ‘‘invasive’’ tumours in the series removed 
by local excision, 7 were considered to be of low-grade 
malignancy. 

One patient had previously had a malignant polyp 
removed by snare at another hospital, and was referred 
to St. Mark’s for opinion. As the polyp had shown 
complete replacement by low-grade adenocarcinoma, and 
had been at a sufficiently high level for a restorative 
operation, this was done; careful microscopy of the 
specimen failed to show any residual malignant cells, 
either at the primary site or in the glands. 

The 6 other patients were treated primarily at St. 
Mark’s and have all remained well: 2 for five years, 3 
for three years, and 1 for two years. 

In 4 of these cases there was an apparent free margin 
of normal tissue round the tumour, even though the 
growth had extended into the submucosa of the bowel 
wall; but in the 2 others there was little if any free 
margin, yet these patients also are free from evidence of 
disease two years and three years from the time of 
treatment. This period of observation is too short for 
final conclusions, because the natural development of 
low-grade tumours should be measured in years rather 
than in months, but it is encouraging that there has so 
far been no evidence of recurrence or metastasis. 

The question of unsuspected metastasis naturally 
arises here, and in this connection it is instructive to 
examine the extent of spread in the 18 similar cases of 
rectal cancer which had been treated by radical excision, 
14 of which were considered to be of low-grade malig- 
nancy. Examination of the operation specimens showed, 
in each of these 14 cases, that the growth had not 
extended beyond the rectum (A cases) and there were no 
lymphatic metastases. 


Tumours of High-grade Malignancy 
Of the 47 cases, 3 were classified as of high-grade 
malignancy, and recurrence took place in each of them. 


One of these 3 patients was found to have local induration 
three months after removal of the polyp. Combined excision 
was undertaken without delay, and one gland was found to 
have been replaced by carcinoma; this patient is alive four 
years later, 


. 
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Fig. 8—Early stage of invasive carcinoma arising in pedunculated adenoma: a, x 5 ; 6, area in square X 16, 


The second patient was found, six months after removal of 
the polyp, to have a small nodule at the previous site. Again 
combined excision was advised, but it was refused for a 
further six months, by which time nine glands were found to 
be involved, though the local manifestations were still slight 
(see fig. 9). The patient died of metastases six months later, 
eighteen months after the local excision. 

The third case is of particular interest in that on sigmoido- 
scopy the patient was found to be normal five months after a 
malignant polyp had been removed. Wher he was re-examined 
three months later, a small malignant ulcer was seen at the 
previous site, and a combined excision was undertaken. The 
operation specimen showed that five glands were by then 
involved. The patient died of chest complications a few days 
after the operation. 


A carcinoma of high-grade malignancy was found in 
only 1 of the 18 
Similar cases 
treated by radical 
excision : 

A woman, aged 
42, under the care 
of Mr. Naunton 
Morgan, com- 
plained of rectal 
bleeding. After 
several negative 
X-ray and sigmoid- 
oscopic examina- 
tions a polyp was 
finally seen 18 em. 
frem the anus, and 
laparotomy was 
advised. The colon 
was opened with a 
view to local ex- 
cision of the 
tumour ; but, as it 
felt hard in one 
part, the bowel was 
closed and_resec- 
tion with primary 
anastomosis was 
done instead. The 
operation specimen 
showed a_pedun- 
culated polyp 
partly replaced by 
earcinoma of high- 
grade malignancy 
invading the stalk, 
and four lymph- 





0 





Fig. 9—Recurrence after local removal of 
rectal polyp containing carcinoma of high- 
grade malignancy: a, operation specimen 
obtained from synchronous combined exci- 
sion by Mr. E. T. C. Milligan a year after : 
local eemoval of polyp; 6, sites of lym- glands contained 
phatic metastases. Arrows indicate sites metastases (C2 
of recurrence. (Scale in inches,) case). 
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It is apparent from these 4 cases that in these tumours 
of high-grade malignancy lymphatic metastasis occurs 
early, and that, though local recurrence is likely, 
extrarectal lymphatic spread may precede any local 
manifestation. 


Tumours of Average-grade Malignancy 

These form the largest single group in the series removed 
by local excision, 20 of the 47 tumours being so classified. 

Only 6 of the patients have remained well, 4 having 
been under observation for five years, 1 for six years, and 
1 for nine years; 5 others have died from unrelated 
causes, 4 of them within two years of treatment, but 1 
after four years, during which there was no evidence of 
recurrence. 

No fewer than 9, or nearly half, have had further 
disease. In 2 of them we are ignorant about the first 
manifestation of recurrence: 1 died of rectal cancer 
two and a half years after treatment; and the other 
now, five years after treatment, is reported to have an 
inoperable rectal growth. Of the other 7 patients 4 
showed a localised nodule at the site of former excision 
as the first sign of recurrence two months, five months, 
thirteen months, and three years after treatment. 
They were all treated -by combined excision, and in 
1 of them a nearby lymph-gland contained a metastasis, 
though the loval recurrence in this case was confined 
to the mucosa. In the 3 others lymphatic metastasis 
was the first sign of recurrence. In 2 this was in the 
inguinal glands, the primary having been at the ano- 
rectal junction, whereas in the 3rd the glands in the 
mesorectum became palpable through the posterior 
rectal wall. In none of these 3 cases was there clinically 
detectable recurrence at the primary site. 

Of the 18 tumours removed by radical excision, only 
3 were of average-grade malignancy. In 1 of these the 
malignant change was confined to the pedunculated 
tumour, but in the 2 others it had extended to the muscle 
coat, and in 1 of these a nearby gland contained a 
metastasis. Thus it is apparent that in these tumours 
of average-grade malignancy early metastasis is not 
uncommon, even though the tumour may be small and 
still pedunculated. 

It is in the further analysis of this group of cases that 
we believe the assessment of the margin of clearance 
may be of value. Excluding the patients who died from 
unrelated causes, we found that of the 5 cases with an 
‘‘ apparent free margin’? only 1. recurred, whereas of 
the 10 cases with a ‘‘ doubtful free margin ’’ 8 recurred. 
Undoubtedly detailed information about the margin of 
free tissue round a tumour is likely to be of considerable 
help to the surgeon in deciding future treatment. 

Discussion 

The discovery of a small unsuspected focus of 
malignancy in a rectal polyp is not rare, but the literature 
reveals considerable difference of opinion as to what is 
the best treatment. Bacon et al. (1951) say that, 
if definite malignancy is found in a benign tumour, 
even if the change is only ‘‘ in situ,’’ a radical excision 
should be done forthwith. Swinton (1948) reports 22 
cases with “ early malignant change ’’ treated by local 
excision and followed up for seven years without recur- 
rence, and is therefore more conservative in his attitude 
towards treatment. MeLanahan et al. (1949) subdivide 
their into ‘‘ non-invasive’? and ‘invasive’ 
tumours, using much the same criteria as set out above, 
and show that a third of the ‘‘invasive’’ tumours 
recurred, an incidence very similar to that found by us 
(see table). Marino (1948) also emphasises the difference 
between ‘“ invasive’’ and ‘‘ in-situ’’ carcinoma, though 
neither term is defined. 

Most of these workers agree on the importance of 
removing the whole polyp for careful microscopy, 
an opinion which we fully endorse, and which has been 


cases 
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MALIGNANT CHANGE IN RECTAL POLYPS 


Tvpe carci ‘ 7 a No. of 
Type of carcinoma No. of cases cate A 
Focal or ie oe oe 17 Nil 
Invasive : 
Low-grade malignancy ~~ 7 Nil 
Average-grade malignancy... 20 9 
High-grade malignancy sh 3 3 


well expressed by deVeer, cited by Marino (1948) : 
“The method of removal should be, if possible, the 
one that least interferes with histologic examination.”’ 
It is only when the pathologist has the whole tumour for 
examination that he is in a position to give a fully valid 
opinion, and we are therefore opposed to the method 
of removal sometimes practised, whereby a ligature is 
tied tightly round the pedicle of a tumour, which is 
then left to slough away. Though it is certainly true 
that the detection of an ‘‘invasive’’ tumour is of the 
greatest importance, we believe that, for the most 
accurate prognosis, three factors should be taken into 
account: (1) the extent of spread of the malignant 
process (i.e., whether it remains “in situ,’’ or is ‘* focal,’’ 
or has become “invasive’’); (2) the grade of malig- 
nancy; and (3) the pathologist’s assessment as to 
whether the excision has apparently allowed an adequate 
free margin of normal tissue round the tumour. There 
may be occasions when the pathologist will be reluctant 
to express a definite opinion, but nevertheless we believe 
that an attempt at assessment along the lines we have 
suggested will be of great value to the surgeon in deciding 
the best course for the patient. 

From the material presented in this paper we have 
formed certain opinions about the policy to be pursued 
when a malignant polyp has been removed. In our 
series there were 17 ‘“‘ focal’’ carcinomata, and in none 
of these patients has recurrence been observed. If the 
malignant disease is still at the stage of focal carcinoma, 
local excision is, we believe, sufficient to eradicate the 
disease. In the case of pedunculated tumours the 
diathermy snare is probably the most effective method 
of removal, but for villous tumours the removal of the 
whole tumour by full-thickness excision, where feasible, 
is more satisfactory, as advocated by Coffey and Brinig 
(1950). 

It is logical to conelude that, if ‘‘ focal’’ carcinomata 
have done so well after local excision, malignant tumours 
at an earlier stage of development should have an 
equally good prognosis. We are accordingly of the 
opinion that local excision is adequate for cases of 
carcinoma ‘in situ.’ This opinion is at variance with 
that expressed by Bacon et al. (1951) but in agreement 
with most other authors. 

Where the tumour is definitely ‘‘ invasive,’ cure by 
local excision is less certain, but it is in these cases that 
we regard histological grading as of value. Of the 
4 tumours of high-grade malignancy in our two series, 
all had lymphatic metastases ; so it is obviously unwise 
to temporise. From our knowledge of the behaviour 
of rectal cancers of high-grade malignancy and their 
bad prognosis, it seems that, if any area of high-grade 
malignancy is reported in a removed polyp, it is wisest 
to proceed without delay to radical surgery as giving the 
patient the best chance of survival. 

In none of the 7 tumours of low-grade malignancy 
in our series of local excisions, however, has recurrence 
been observed ; nor were there any lymphatic metastases 
in the 14 similar cases treated by radical excision. That 
such tumours can recur is not doubted; but, in view 
of the low malignancy and lack of tendency to early 
metastasis, it is safe to assume that evidence of recurrence 
would become apparent locally before lymphatic spread 
took place; and, provided that these patients are 


kept under close observation, the fear of metastasis 
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need not deter the surgeon from pursuing a conservative 
policy in the first instance. We think it safe to defer 
radical surgery in these cases, unless there is evidence of 
recurrence. 

The “‘ invasive ’’ tumours of average-grade malignancy 
are the most common and pose the most difficult problem. 
In our series 9 out of 20 recurred, and in at least 4 of 
these lymphatic metastasis was also observed. 

In view of these unsatisfactory results from local 
excision there can be little doubt that the greatest safety 
for the ‘patient lies in immediate radical surgery ; 
certainly we feel that excision of the rectum should be 
advised if there is microscopical evidence of spread into 
the bowel wall, or if the local removal has only left a 
small and inadequate margin of normal tissue round the 
malignant tumour. In cases where the malignancy is 
still confined to the pedunculated tumour, and where the 
margin of clearance has been good, it is probably safe to 
defer radical surgery, provided that the patient can be 
re-examined frequently. Such a policy would, of course, 
be safer where the lower rectum is involved, because 
here the earliest sign of recurrence could be detected by 
palpation, probably before any abnormality became 
apparent to visual examination. Every case should be 
most carefully assessed, and the closest collaboration 
between surgeon and pathologist is needed. 

It is appreciated that, when any procedure other than 
a radical excision is done for a tumour in which malig- 
nancy is found, careful and frequent re-examination is 
essential for the patient’s safety. Such frequent 
re-examination is, however, advisable in any patient 
from whom a rectal polyp has been removed, even 
though it may prove histologically to be entirely benign. 
This has been appreciated for many years (Lockhart- 
Mummery 1934), and is surely a small price to pay if the 
rectum can be safely preserved. 

Welch (1951) points out the difficulty of detecting 
recurrence of tumours beyond the reach of the sigmoido- 
scope, and states that, of 70 polyps in the colon thought 
to be benign, 11 contained carcinoma. He therefore 
advised that resection should take the place of colotomy 
and local excision in dealing with polyps in the colon. 
The results presented here indicate that recurrence 
and metastasis-are to be expected in many of these polyps 
after local removal only ; nor is it possible to predict 
without full pathological examination which polyps are 
likely to recur. In view of the present low mortality 
associated with uncomplicated colonic resection, it is 
doubtful if this operation now carries any greater risk 
than colotomy, and we agree with the views expressed by 
Welch. 

Although it has been shown by the results presented 
here that certain types of very early focal and low-grade 
carcinomata have been’ cured by local excision, this 
should not be interpreted as advocacy of conservative 
surgery for established rectal cancer. We still believe 
that, when a clinical diagnosis of rectal cancer is made, 
radical excision offers the patient the best chance of 
survival, 

. Summary 

An attempt is made to give guidance to a surgeon 
faced with the unexpected discovery of malignancy in a 
rectal polyp. ¢ 

A description is given of the early stages in the develop- 
ment of carcinoma, and it is suggested that, when 
examining a malignant polyp, the pathologist should pay 
special attention to the extent of local spread of the 
carcinoma, the histological grade of malignancy, and the 
presence or absence of a free margin. 

The results obtained by local excision in 47 such cases 
are reported and compared with those obtained by radical 
excision in 18 similar cases. 

It is concluded that local excision of the malignant 
polyp only is all that is required for most cases at the 
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stage of carcinoma in situ or focal carcinoma, the only 
exception being anaplastic carcinoma of high-grade 
malignancy, which always calls for the widest possible 
removal. 

When invasive carcinoma is found in a polyp, the 
decision as to treatment is much more difficult, and must 
depend on many factors, of which the two most important 
seem to be the histological grade of malignancy and the 
presence or absence of a free margin. 


ADDENDUM 
Since this paper was written, Fisher and Turnbull (1952) 
have reporied a similar investigation. They have used 
a classification for malignant polyps based on principles 
similar to those we have adopted, but differing slightly 
in details of terminology. 


We are grateful to Mr. H. J. R. Bussey, B.sc., of the research 
department of St. Mark’s Hospital, for help in tracing patients 
and for drawing figs. 1-6. Some of the expenses involved in 
this work were met by a grant from the British Empire Cancer 
Campaign. and the follow-up department was assisted by a 
grant from the Medical Research Council. To both these we 
offer our thanks. 
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PRINTERS’ ASTHMA 


P. B. 8S. FowLer 
B.M. Oxfd, M.R.C.P. 

SENIOR MEDICAL REGISTRAR, BROMLEY GROUP OF HOSPITALS, 
KENT; FORMERLY ASSISTANT IN THE DEPARTMENT OF 
RESEARCH IN INDUSTRIAL MEDICINE, LONDON. HOSPITAL 
THIS paper reviews 32 cases of asthma in printers. 

These men developed asthma after exposure to a spray, 
made of gum-acacia and isopropyl alcohol, which is 
used in colour-printing. This spray is thrown over each 
sheet and forms a barrier between successive sheets on 
which the colouyg-print is still wet. Colour from one sheet 
is thus prevented from passing on to the back of the 
next sheet added to the pile» With many spray machines 
working, the mist can be seen spreading from one 
printing-machine to the next. 

Gums have come into increasing use in industry, and, 
in the various yeports on sensitivity to different gums, 
acacia, Karaya gum, and tragacanth have been the three 
most common allergens, in the order listed (Brown and 
Crepea 1947). Bohner et al, (1941) in America were the 
first to describe a group of printers with asthma due to 
sensitivity to gum-acacia. They reported 10 cases and 
reviewed the literature of isolated reports of sensitivity 
to inhaled acacia. In Canada Sprague (1942) reported a 
further case of asthma in a printer sensitive to inhaled 
acacia. The disease has not been described in printers 
in this country. 

Bohner et al. (1941) showed conclusively by passive 
transfer tests that the printers who developed asthma 
Were sensitive to the gum-acacia in the spray fluid. 


MATERIAL 

The first patient attended a general medical outpatients 
department complaining of asthma which he believed 
was due to the spray fluid to which he was exposed at 
work. A few weeks later 31 further printers were exam- 
ined. They came in response to a letter sent to London 
printing chapels asking members who thought they were 
affected by the spray fluid to attend for examination. 
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TABLE I—-EFFECT OF INHALED GUM-ACACIA ON 63 PRINTERS 
No. of | 
| No. of | printers 
ali nee fe printers employed 
Reac tion oo ieniot complaining | by one Total 
— of | firm and | 
symptoms | routinely | 
| examined | 
No symptoms ‘attributable ‘to | 
spray fluid .. oe 4 13 17 
Early symptoms of sensitisa- 
tion to gum-acacia .. | 2 | 12 14 
Asthma resulting aoe 
e xposure to gum- acacia | 26 6 32 
Total =i ee 32 | 31 | 63 


Finally seater 31 printers, comprising the staff of a 
firm engaged largely on colour-printing, were examined. 
In this firm 2 men were on holiday and not seen. 

The effect of inhaled acacia on these 63 printers is 
shown in table 1. 

After the clinical picture of the 32 florid cases of 
asthma had been established, it became clear that 14 
other printers had typical early symptoms of asthma 
although the full clinical picture had not developed. 


PAST HISTORY AND FAMILY HISTORY OF ALLERGY 

In 26 of the 32 printers with asthma there was no past 
history or family history of allergy preceding exposure to 
the spray fluid. 

One man gave a previous history of bronchial asthma, He 
had suffered from infancy with eczema and bronchial asthma. 
He had lost no schooling from his attacks, which were mild 
and ceased at the age of 14. Now aged 22, he had been a 
printer for five years and exposed during this period to the 
spray fluid. For the last two years he had had attacks of 
asthma an hour after exposure. 

A second man had a sister with bronchial asthma, and had 
himself had hay-fever since childhood. 

A third man had a son, aged 5 years, who had had eczema 
» of the face at the age of 1 year, followed by flexural eczema 
and asthma. 

Two other men had had attacks of hay-fever every spring 
since childhood. 

The grandfather of a sixth man had asthma. 


DURATION OF EXPOSURE BEFORE SENSITISATION 
The average duration of exposure before asthma 
developed in these 32 printers was 4-8 gears. 
In 4 cases exposure to spray fluid had lasted for ten 
years or more before symptoms developed (see table m). 


TABLE II-—-DURATION OF EXPOSURE 














BEFORE SENSITISATION IN 
32 PRINTERS WITH ASTHMA 
Lee wee | we 
: | 4088 | ore 
et | than | 1-2 3-4 yr. | 5-10 yr. | Gan 
Sh | yr. | | 10 yr. 
No. of cases .o | ae om | S 7 de 4 
vaedsics Bs. EBV RSET, Liss me tg aetet ran 
In 2 the exposures had for long periods been slight. In 


the other 2 there had been heavy and prolonged exposure. 
The period of exposure before symptoms developed could 
not be related to the amount of spray to which they 
were exposed. The concentration of spray fluid could 
only be estimated roughly. Most of the men had been 
exposed to increasingly heavy concentrations through 
the last few years because additional spray machines 
had been added to the printing-presses. 

In the 6 printers with a past or family history of 
allergy the average duration of exposure before symptoms 
developed was 2-4 years. In the remaining 26 the 
corresponding figure was 5-3 years. 


CLINICAL PICTURE 


The onset was gradual in 28 cases and abrupt in 4. 
The-printer first notices that the nose becomes blocked 
and the throat feels constricted at the end of a day 
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when there uns been a heavy concentration of spray. 
Sneezing and an irritating cough are common early 
symptoms. ‘‘ Colds,’’ which have previously lasted a 
few days, continue for weeks. 

The earliest evidence of asthma is a wheezing in the 
chest noticed by the printer, at first only when he has a 
** cold.’? Later he may experience wheezing on first rising 
in the morning but is free from symptoms on Sunday and 
Monday. Over a few weeks or months attacks of bronchial 
asthma increase in severity, and the man becomes 
incapacitated after exposure to the spray fluid. 


Bi anne ‘Me, 





ILLUSTRATIVE CASES 


Case 1.—A man, aged 37, had been a printer for twenty- 
three years and exposed to spray fluid for six years. For the 
first five years’ exposure to spray fluid he remained well. He 
then noticed the gradual onset at work of symptoms referable 
to the upper respiratory tract. He sneezed frequently at the 
end of the day. His nose became blocked and his throat felt 
tight. An irritating cough troubled him. Over a period of 
six months these symptoms increased and he began to have 
attacks of asthma three or four hours after being exposed to 
spray fluid. The attacks persisted all evening, but he was 
free from symptoms on waking next morning. 

There was no past history of serious illness, and before his 
present symptoms he had never had asthma, hay-fever, or 
urticaria. There was no history of allergy among his parents 
and eight siblings. 

He looked fit and was an intelligent and reliable witness. 
Loud expiratory rhonchi, typical of bronchial asthma, were 
TABLE III—DURATION OF IMMEDIATE 


ASTHMA DEVELOPS 


EXPOSURE BEFORE 











‘ | Less 9 ‘ FF 8 hr. or | Variable 

Time | "Thr I-S hr. {| 4-1 hr. | more | (see text) 
“No. of cases | 3 ies Eihe“ fab 
| 


ee} 
| 





heard over both lung fields. 
examination was negative. 
Radiography of the chest showed clear lung fields. A skin 
sensitivity test with the spray fluid gave a strongly positive 
reaction. 
The patient was forced to change his job to avoid the spray 
fluid, and immediately lost all his symptoms. When examined 


a week after exposure to spray fluid had ceased, no adventitious 
sounds were heard in the lungs. 


The remainder of the physical 


Although the onset is usually gradual, in 4 cases the 
onset of asthma was abrupt. The following is an example. 


Case 2.—A man was exposed to spray fluid for three years. 
The first year he noticed no symptoms on exposure to the 
spray. One Friday evening he started to cough and became 
breathless. Bronchitis was diagnosed, and he remained off 
work for three weeks. On the day he returned to work he felt 
well until the afternoon, when he suddenly developed: an 
attack of asthma. He has since invariably had asthma five 
or six hours after any heavy exposure. The attacks subside 
two hours after leaving the spray fluid. 


Asthma usually develops some hours after exposure to 
the spray fluid (see table 11). 

Three printers gave histories which suggested that the 
length of exposure each day before the onset of symptoms 


depended on the exposure during the days immediately 
before. 


Case 3.—A man noticed symptoms at 3-30 P.m. on Monday 
after a weekend away from work. The attacks would develop 
an hour earlier on Tuesday. By Thursday the symptoms often 
started at 10 a.m. and persisted to the next day. This printer 


has avoided spray fluid for two years and remained free from 
symptoms. 


Case 4.—A man developed asthma starting each week at 
4.30 p.m. on Monday. By Friday the attacks would begin at 
noon. Since avoiding the spray he has remained well. 


Case 5.—A man, working at night, found that with a 
five-night week the attacks of asthma would come on earlier 
and more severely as the week progressed. By working a 
four-night week with a break in mid-week he is little troubled 
by his attacks of asthma. 
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TAKEN FOR SYMPTOMS TO SUBSIDE AFTER 








TABLE IV—4IME 
CESSATION OF EXPOSURE 
.. | Less than | nme ‘| 
Time “Sas | 1-2 hr, 3-5 hr. | ph nid ay | Indefinite 
Persons| 6 6 6} 64 | se 


| | | 


| 








All 32 printers thought that the severity of the asthma 
varied with the amount of spray fluid they inhaled. 

The time taken for symptoms to subside after the 
men ceased to be exposed to spray fluid varied con- 
siderably (see table rv). 


DISCUSSION 

In the London printing industry about 500 printers 
are exposed to the spray fluid. The work is highly skilled, 
and printers are loth to change to the less remunerative 
black-and-white printing. For this reason it was unlikely 
that all printers affected by spray fluid would be willing 
to submiit to examination. 

One printer, among those routinely examined from the 
one firm, at first maintained that he had no symptoms 
attributable to the spray. He was actually distressed 
at the time of examination and had severe bronchospasm. 
He later gave a history that left no doubt that his 
asthma resulted from exposure to spray fluid. 

It was known that many printers with asthma had not 
responded to the letters to their chapels asking them to 
attend for examination. For example, none of the 6 
printers with asthma found in the one firm had come in 
response to the original letters sent to their chapels. 
Many printers with asthma knew colleagues who had 
left colour-printing because of symptoms similar to their 
own. 

For these reasons the incidence of asthma in the one 
printing firm gives a better indication of the extent of 
the industrjal hazard. The firm chosen for the investiga- 
tion used the spray fluid extensively. The management 
had installed exhaust ventilation and fitted an automatic 
device to stop the ejectors from spraying fluid when the 
printing-machine stopped. This useful device had not 
been fitted at other colour-printing works visited. 

Of 31 workers in this firm, 19% had printers’ asthma. 
Probably the incidence would be as high in other firms 
doing coiour-printing. 

The number who had already left the firm to avoid the 
spray fluid was not known. One printer, who came for 
examination in response to a letter to his chapel, had 
developed asthma in this firm but had left before the 
investigation there was made. 

An ominous indication of this hazard to printers is 
the high proportion of men who had early symptoms of 
asthma. Of the 12 men in one printing firm who had 
early symptoms, 8 complained of some wheezing and a 
feeling of tightness in the chest. Although not yet 
incapacitating, these early symptoms were by no means 
trivial. 

The efficiency of the industry has not yet been affected, 
because many printers take a long time to become sensi- 
tised and the spray fluid has only been used in héavy 
concentrations since the late war. The disease, however, 
has already caused much suffering to individual printers. 

Although it is well recognised that, once a person 
develops asthma, multiple sensitivity tends to develop, 
this has not yet happened in any of these 32 cases ; they 
all remain well when not exposed to spray fluid. 

Efficient ventilation can only mitigate the hazard. It 
can be eradicated by the substitution of dextrose for 
gum-acacia, as Bohner et al. (1941) suggested. 


SUMMARY 


Asthma is reported in 32 printers exposed to a spray 
fluid containing gum-acacia. A further 14 printers had 
symptoms of sensitisation to the spray fluid. 


. 
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The average duration of exposure before asthma 
developed was 4:8 years, but the period of exposure was 
half as long for the 6 printers who had a past or family 
history of allergy. 

In one firm 19% of the printers had asthma and a 
further 30% had early symptoms of asthma due to 
sensitisation to the spray. 

This industrial hazard can be eradicated by the substi- 
tution of dextrose for gum-acacia in the spray fluid. 

I am grateful to Dr. N. S. Plummer for the encouragement 
and help he has given me in preparing this paper. I am also 
indebted to Mr. P. Astins, c.B.£., secretary, and Mr. F. R. 
Norman, assistant and organising secretary, of the Printing 
Machine Managers’ Trade Society, who gave me every facility 
to make this investigation on members of the society. 
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Tue effect of chloramphenicol on the course of typhoid 
fever is uniformly good, but the rate of relapse is high 
(see table 1). 

In attempts to prevent relapses, administration of the 
drug has been prolonged for some days after fever and 
other symptoms have subsided. The lowest relapse-rate 
so obtained was 16% in the 25 cases reported by 
Woodward et al. (1948). Therefore a search for a more 
efficient method of preventing relapses was indicated ; 





TABLE I—RELAPSE-RATES IN TYPHOID FEVER TREATED WITH 
CHLORAMPHENICOL 
Reference No. of cases No. of relapses 

Smadel et al. (1948) “e c* 10 2 (20%) 
Hill et al. (1950) .. as 25 12 (57%) 
Woodward et al. (1948) .. 25 4 (16%) 
Chatterjee (1950). . a 24 4 (17%) 
Lantin et al. (1951) aed 23 7 (30%) 
Cook and Marmion (1949) 14 3 (21%) 

‘Total 121 32 (26%) 


and administration of chloramphenicol in interrupted 
courses (Smadel 1950) seemed to us to be the one most 
likely to succeed. 

We report here the response of 20 cases of typhoid 
fever to interrupted courses of chloramphenicol, com- 
pared with those of 17 cases to single continuous courses. 

We observed that, in almost all our cases of typhoid 
fever treated with single continuous courses of chlor- 
amphenicol, relapses occurred, if at all, between the 
ninth and the twenty-second days after the patient had 
become apyrexial (table 11). Therefore, to prevent 
relapses, instead of continuing the administration of 
chloramphenicol uninterruptedly for so many days after 
clinical cure, we withdrew it soon after the pyrexia had 
subsided, and started a second course just before the 
earliest time at which a relapse might be expected. 


METHOD 


As soon as typhoid fever was diagnosed, the patient 
was given chloramphenico] 0-25 g. two-hourly till his 
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TABLE II—CASES OF TYPHOID FEVER TREATED WITH SINGLE 
CONTINUOUS COURSES OF CHLORAMPHENICOL 
; | | : | pr 7 7. os 
ax |. aad and z 
| 3) .3| 32 | (3 | ee 
| 5 8 8g | 2 | | 2 =o 
i > } =e 4 
[ser | 3/24 | 83 | 28 
Case; and |}. 8]. & Severity | al og 
no. | age tnd } 2 of fever Toxemia 3s a3 
(yr.) | 2) 32 Pa is 
| RE) AE Ss | 35 
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| | 
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M 15}; 12 5 18 +++ +++ <i oe 
2\| M20] 15 5 12 +++ ++ eter ae 
31M 5 7 3 24 + + + ++ ++]. «. os 
4|M 6] 14 2 12 +++ + ipa | <s 
5 | M31]{ 18 3 18 + + + | ae at 
6 | M12] 10 3 9 t++ ++4 rs ee 
7|M16| 8 4) ) +eee | eeeed co dG: 
8|F 23/10 | 5 | 22 | +++4+] +++ | 21 | 12 
9 | M 30| 10 5 24 | +4 } +++ i] .. 26 
10 | M13 9 2 24 =| + + | + | +e a 
11} M18] 9 6 20) ee ES Pee eT 8 
12) F 8] 8 S124 ff t+ | ++++] 10 | 32 
13 | M 27 9 3 | 18 r + + } 21 12 
14) F 9] 12 4 12 | + + + | + 5 
15|M30| ¢ | 5 | 18 | vx See Pars | i6 | ‘9 
16) M39/ 8 [13 | 27 |) ++4++) ++++4+/ 22 | 12 
17 | M26] 12 6 |)14 | +4 t+ n+ | 14 | 8 
* Calculated from the day the patient became apyrexial. Relapses 
were confirmed by positive culture. 
Case 1.—Patient developed a parotid abscess from which strepto- 


cocci and staphylococci were isolated. 


Case 15.—-A second course was started but not completed, 
because no more chloramphenicol was available. > 


temperature touched normal. Thereafter chlorampheni- 
col 0-25 g. was given four-hourly till the patient had 
been apyrexial for forty-eight hours. No chloramphenicol 
was given in the next five days. On the sixth day (the 
eighth day after pyrexia had subsided) a further course 
was started, consisting of chloramphenicol 0-25 g. six- 
hourly for six days. All the cases treated in this way 
are included in table 11. We should mention, however, 
that, because of the high cost of the drug, it was not 
possible to give chloramphenicol to all patients with 
typhoid fever admitted during the investigation. Only 
two categories of patients received it: (1) all those who 
could afford to pay for it; and (2) those who could not 
afford to do so, in whom pyrexia, toxemia, and other 
symptoms were severe. 

Table u gives details of 17 cases of typhoid fever treated 
with single continuous courses of chloramphenicol. Most 
of them received chloramphenicol for some days after 
pyrexia and other symptoms had subsided. Of these 
17 cases, 10 were treated before the new dosage scheme 
was introduced. The remaining 7 are from the early 
stages of the investigation when alternate cases were 
given continuous as opposed to interrupted courses of 
chloramphenicol. During the later stages of the investiga- 
tion ‘all the cases were given interrupted courses, because 
this method had proved superior to continuous courses 


in preventing relapses. Further, the administration 
of chloramphenicol in interrupted courses proved 


more economical of the drug, which was costly and 
scarce. 

All the patients received general treatment along 
accepted lines—i.e., rest in bed, a restricted high-calorie 
low-residue diet, careful nursing, and vitamin supple- 
ments. (Vitamin supplements are very important in 
cases derived from a population constantly on the brink 
of nutritional deficiency.) These measures were all 
continued for twenty days after pyrexia had subsided. 
This was considered necessary in view of the fact that, 
in cases treated with chloramphenicol, complications— 
e.g., perforation and hemorrhage—have developed even 
after pyrexia and other symptoms had subsided, thereby 
indicating that the pathological processes in the intestines 
take time to heal (as long as the usual clinical course in 
cases not given chloramphenicol), though clinical cure 
has apparently taken place. 


RESULTS ° 


Three patients with typhoid fever died during treat- 
ment with chloramphenicol. All of them had severe 
toxemia, and death took place early in the course of 
the treatment. They are excluded from the tables. 

Of 20 cases of typhoid fever treated with interrupted 
courses of chloramphenicol 1 relapsed, the relapse-rate 
thus being 5%. Of 17 cases of typhoid fever treated with 
single continuous courses of chloramphenicol 7 (41%) 
relapsed. Of these 17 cases 12 had chloramphenicol. for 
six days or more after they had become apyrexial ; and 
4 (33%) of these relapsed. The two groups of cases in 
tables 11 and m1 are comparable as regards age, sex, general 
immunity, and nutritional status. The source of infection 
in all the cases in both the groups was the city of Madras, 
where typhoid fever is endemic. As already stated, the 
lowest relapse-rate hitherto published is 16%. 

In the present series the average quantity of chlor- 
amphenicol given to each of the 20 patients treated with 
interrupted courses was about 19 g. (table 11), whereas 
the average quantity given to each of the 17 patients 
treated with single continuous courses (including the 
quantity used for treating relapses) was about 22 g. 
(table 11). 

CONCLUSIONS 


Interrupted courses of chloramphenicol seem to give 
better results than do continuous courses in preventing 
relapses in typhoid fever. The relapse-rate is highest 
when chloramphenicol is withdrawn soon after the pyrexia 
has subsided ; it is lower when chloramphenicol therapy 
is continued for some days after clinical cure ; but it is 
lowest when chloramphenicol is given in interrupted 
courses, being withdrawn soon after clinical cure and 
given again just before a relapse can be expected. 

The average quantity of chloramphenicol used in 
interrupted courses is less than that used in continuous 
courses—an important consideration in the*case of so 
expensive a drug. 

We wish to thank Dr. K. C. Paul, on whose suggestion 
and under whose guidance this work was done; Dr. C. 


TABLE III—CASES OF TYPHOID FEVER TREATED WITH 
INTERRUPTED COURSES OF CHLORAMPHENICOL 
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8|M36| 9] 5/12] 6/18] +++ | + Nil 
9/M17/ 16] 6/17] 7/24) ++4++)] ++++4+1] Nil 
10|M25/16] 5/12} 6/18) +++ | ++ Nil 
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15);M15] ?|] 4])12] 34] 15 +++ ++++] Nil 
16|/M29/}11} 4] 9| 6-15) +44 ++ 24 
17) M30) 11) 4) 12) 6/18) +++ ++ Nil 
18|}M10} 6| 4/12] 6| 18 ++ +++ Nil 
19|M 6) 4/12] 6) 18) ++++] ++++)] Nil 
20; F 21; 9) 3) at} 6 a7) +44 | ++4+4+ Nil 














*In some cases the history of duration of fever was vague, con- 
flicting, or otherwise unreliable. 

Case 11.—This case was diagnosed and partly treated before 
admission to hospital. 

Case 13.—Developed parotitis, with pyrexia, on 8th day of normal 
temperature, but cultures of blood, urine, and feces were negative. 

Case 15.—Second course curtailed owing to lack of drug. 

Case 16.—The period of 24 days before the start of the relapse 
is longer than in any case given a single course. This delay is 
probably due to the second course. The relapse was very mild. 
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Raghavachari for supplying chloramphenicol for many of the 
eases and for permission to publish; Dr. P. K. K. Raja for 
allowing us to include some of his cases ; and the house-staff 
and nurses for their willing coéperation. 
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THE TRENDELENBURG POSITION 


JoHn Howkrns 
M.D., M.S. Lond., F.R.C.S., F.R.C.O.G. 


ASSISTANT OBSTETRICIAN AND GYNAZCOLOGICAL SURGEON, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 


THE surgeon who operates in the pelvis, whether it 
be on the bowel or on the urinary or genital tract, needs 
a clear field. To obtain this he will use some degree 
of Trendelenburg’s tilt. With a well-trained team this 
presents little difficulty, but there are certain problems 
inherent in the position which may be a source of danger 
to the patient and embarrassment to the surgeon : 


(1) The safe Suspension of the patient in‘the tilted position. 

(2) The disposal of the arms so that, while they are available 
for intravenous injection and infusion and the recording of 
the blood-pressure, they do not hinder the surgeon. 

(3) The care of the legs. 

(4) Some method of providing a small instrument table 
so that the surgeon’s tools do not slip down the patient into 
the wound or on to the floor. 


SUSPENSION OF PATIENT 


There are three methods of suspending the patient. 

(1) Support by Shoulder Rests——The whole weight 
of the patient is taken on the shoulders ; and if, in addition, 
the arm is abducted for intravenous and other manipula- 
tions, there is a real risk of brachial palsy. Several 
cases have been recorded and many more have occurred 
which have not been recorded. 

Another criticism is that the thorax is compressed 
by the weight of the abdominal viscera above and the 
shoulder supports below, leading to a decrease in the vital 
capacity. Any surgeon who doubts this statement should 
have a flight in an old-fashioned aircraft, like an open 
Moth or Magister, in the inverted position, after being 
carefully strapped in; he will then appreciate the weight 
of his own viscera on the diaphragm and the difficulty 
in respiration which the unconscious patient must 
suffer. 

(2) Suspension by the Legs.—This is effected by bending 
the table at the knee-joints so that the knees are flexed 
to almost a right angle. This is efficient but open to 
the criticism that it injures the veins of the gastroc- 
nemius and soleus muscles and impedes the venous 
return from the leg by kinking the popliteal veins. 
I suggest that those surgeons who use this method 
of suspension should try it on themselves, with the table 
tilted : they will then appreciate the very great weight 
put upon the legs. It ‘is theoretically possible that the 
common incidence of phlebothrombosis after pelvic 
operations is partly caused by the trauma to the calf 
veins inherent .in this method of suspension, which may 
also cause palsies from too tight and improperly padded 
strapping of the legs. 

(3) Ogier Ward’s Iliac-crest Supporis.—These supports, 
which have now heen made for me by Allen & Hanburys 
in two sizes—one for fat and one for thin patients 
—fix the patient firmly and efficiently somewhere 
near her centre of gravity, leave the thorax and legs 
unembarrassed, and have been used by me for nearly 
five years in four hospitals. Their proper adjustment 
needs special drill on the part of the operating-theatre 
personnel; it takes a little longer than other methods 








but is absolutely 
efficient. Since 
using these sup- 
ports I have had 
no fatal cases 
of pulmonary 
embolism after 
abdominal - 
operation. 

A modified 
form of the sup- 
ports was des- 
cribed by Mr. 
Stanley Hans in 
THE LANCET 
of Oct. 4, 1952, 
p. 664, 

DISPOSAL OF 

ARMS 

The arms may 
be folded on the 
chest, and the 
dorsum of the 
hand secured 
with strapping 
to the chest wall 
(fig. 1); in this 
position intra- 
venous injec- 
tions and infu- 
sions can be given by the anesthetist using the veins on 
the back of the wrist and hand. An alternative method is 
to place the arm alongside the patient (fig. 1) and to 
secure it there with lead arm-rests which can be bent 
to suit any size and shape of limb, It is important 
to pad all metallic protuberances which could injure 
the arm. The use of a wooden abduction splint, either 
on one or both sides of the patient, is dangerous because 
gravity and the movements of assistants during the 
operation tend to abduct the arm more and more, thereby 
causing brachial palsy—a serious and actionable disaster. 
Special attention should be paid, by a responsible person, 
to the firm fixation of the arms, because néthing is more 
annoying than having to stop an operation to secure 
an arm which has slipped out of position. Fig. 1 
also. shows how intravenous and _ blood-pressure 
apparatus may be applied. 





Fig. |—Trendelenburg position, showing the 
two positions.of the arms, leaded arm rests, 
pelvic-crest supports, operating-table, and 
extended legs. 


CARE OF THE LEGS 


The legs should be quite free and unencumbered by 
any retaining straps. They should also be straight, 
since angulation at the knee can only interfere with 
venous return and lead to stagnation, increasing the 
danger of phlebothrombosis. The calves should be well 
padded, because the average operating-table ‘Sorbo’ 
mattress is far too thin. Some surgeons use small 
sorbo rings on the balls of the heels to take some pressure 
off the calf muscles. The most important thing, however, 
is a really thick mattress. 

° 
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INSTRUMENTS 

After experimenting with tables independent of and 
attached to the operating-table, I have come to the 
conclusion that the best, cheapest, and most efficient 
method of providing an instrument table for the surgeon 
is to take a piece of aluminium 18 in. wide by 12 in. 
long, bend up one end for 1*/, in., drill a hole 1?/, in. 
from the side and 1/, in. from the top at each end, and 
tie a piece of string through the holes. The surgeon 
then has an instrument stand which he can put as high 
or as low on the patient as he pleases and cut to a size 
acceptable to his own fancy (fig. 2). 


SUMMARY 

The Trendelenburg position, when properly employed, 
should be safe for the patient and comfortable for the 
surgeon and his assistants. 

Three methods of suspending the patient are described, 
of which suspension by Ogier Ward’s iliac-crest supports 
is considered the best. 

The disposal of the arms and legs is described, and 
special emphasis is placed on the risks of brachial palsy 
when shoulder rests are used with the arms abducted. 
Suspension of the patient with the knees flexed may well 
favour phlebothrombosis in the veins of the calves. 

A simple, cheap, and efficient instrument tray is 
described. 


I should like to thank the photographic department at 
St. Bartholomew’s Hospital for assistance with the illustrations. 


Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


Tuts association met in London on Oct. 2-4. During 
the course of the meeting Prof. R. J. V. PULVERTAFT 
delivered a presidential address, on the Individual and 
the Group in Modern Medicine; and Dr. 8. C. DyKE 
gave the first Foundation lecture, on the Development 
of the Concept of Pernicious Anzmia.! 


Benign Polypoid Gastric Tumours 


Dr. H. G. H. Ricuarps (Winchester) classified benign 
tumours of the stomach as adenomas, pancreatic rests, 
fibromas, leiomyomas, neurogenic tumours, lipomas, angiomas, 
and miscellaneous rarities. At his own hospital such tumours 
formed about 10% of all gastric tumours (6 benign and 53 
malignant). Epithelial polyps varied from what amounted 
to simple hypertrophy of the gastric mucosa to frankly 
adenomatous tumours with early malignant change. Dr. 
Richards described a case of polypoid gastric tumour due to a 
pancreatic rest, and commented on the absence of islet tissue. 
He also described three cases of leiomyoma, pointing out 
the importance to the radiologist of the central crater in these 
tumours, 


Pathology of Gastric Arteries 


Dr. G. R. Osporn (Derby) said that although it had been 
taught for over a hundred years that peptic ulcer was related 
to arteriosclerosis the gastric arteries were practically free 
from the usual forms of sclerosis. In 1951 there were 327 
partial gastrectomies at the Derbyshire Royal Infirmary ; 
arteriosclerosis was not seen in any of these. The gastric 
vessels were examined in 32 sudden deaths from coronary 
thrombosis. There were 25 males aged 41-85 (average 61) 
and 7 females aged 55-82 (average 74). The gastric vessels 
were all normal with 4 minor exceptions: 3 had localised 
lesions of inflammatory origin ; only 1 (a woman of 74) had 
an atheromatous plaque, and this was too small to affect 
lumen size. The splenic and superior mesenteric arteries 
did not share this immunity from sclerosis. Possibly the 
tive series of anastomoses protected the gastric arteries from 
stresses which produced sclerosis elsewhere. Arterial lesions 
related to peptic ulcers should be termed chronic, subacute, 
or acute erosion. In chronic erosion mucinous infiltration 
of the intima greatly reduced lumen size ; this was the main 
reason why every peptic ulcer did not cause fatal bleeding. 





1. See Lancet, Oct. 113 1952, p. 721. 
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In subacute erosion there was an organising thrombus at the 
distal (eroded) end; elsewhere the artery was normal. The 
typical lesion of fatal hemorrhage was acute erosion; this 
would lead to death if gastrectomy was not performed in the 
pre-uremic stage. 


Difficulties with Antibiotics 


Dr. J. D. A. Gray said that antibiotics had conferred such 
benefits on mankind that their dangers had tended to be 
overlooked. The toxic effects,’such as damage to the 8th 
nerve by streptomycin and the blood dyscrasias after chlor- 
amphenicol, were now well known and could usually be 
avoided. Modern penicillin was non-toxic but large doses 
intrathecally were dangerous. Sensitisation of patients to 
antibiotics’ had occasionally produced alarming effects. To 
prevent sensitisation penicillin should not be used for minor 
skin ailments. Sensitivity to one antibiotic might imply 
sensitivity to others. It was difficult to determine whether 
the mucous membrane lesions were due to avitaminosis or to a 
change in the flora. When penicillin was used as a prophy- 
lactic in surgery of the urinary tract or meninges, infections 
with Pseudomonas pyocyanea were common and might be 
prevented by giving a sulphonamide at the same time. After 
antibiotic therapy moniliasis might occur in the alimentary, 
respiratory, and urinary systems, and might be fatal in a 
lung abscess or bronchiectatic cavity. When an organism 
became resistant during treatment, further administration 
of the antibiotic might harm the patient and expose his 
contacts to infection with resistant organisms. The incidence 
of resistance was increasing. Antagonism between bactericidal 
and bacteriostatic antibiotics fortunately seemed to be 
limited to cases where the organism was sensitive to the 
bactericidal drug. 


Origin of Visceral Melanomata 


Dr. O. C. Lioyp (Bristol) described a case of primary 
melanoma of the adrenal gland with multiple metastases. 
Sixteen other instances had been described ; in four of these 
there were no metastases, so there could be no doubt that 
primary melanomata did occur in the adrenal. Specific 
silver stains for melanin showed granules to be present in 
57% of 44 human adrenals examined, irrespective of age or 
sex. They were found in the cytoplasm of the adrenal 
medullary cells (pheochromocytes). The cells affected were 
often scanty. Fontana’s silver solution applied for eight 
hours or Jess was not quite specific for melanin, as claimed by 
Masson, since it also blackened the pigment of ganglion cells. 
Baker’s ? method was to use 5% silver nitrate at 37°C for 
one to two hours. Used for only one hour, it would blacken 
nearly ail true melanin, including that found in the phxo- 
chromocytes. All adrenal pigments, including melanin, were 
bleached by nascent chlorine. Dr. Lloyd concluded that 
adrenal melanomata were derived from medullary pho- 
chromocytes, and that the fact that they could be melanogenic 
was scarcely surprising in view of their common origin from 
the neural crest with the melanoblasts of the skin and 
meninges. 2 


Lingula Biopsy in Mitral Stenosis 


br. J. B. EnticknaP said that specimens had been taken 
from the lingula segment of the upper lobe of the left lung 
during operations for mitral stenosis, in the hope that 
examination of them would be useful in assessing prognosis. 
They had not been found of much value in individual cases, 
but some useful information has been derived from the series 
as a whole. While the parenchymal changes in the lingula 
were not typical of the entire lung, the vascular changes did 
appear to be so. Arteriolar sclerosis and hypertrophy were 
common, and both reduced the vascular lumina; as these 
occurred in similar morbid physiological conditions they had 
been assessed together by measurement of lumen/wall ratios. 
Considerable reduction of the lumina was seen, the mean 
ratio being about 4: 1. All the patients had pulmonary 
hypertension and the lower ratios occurred with the higher 
pressures. <A significant correlation was discovered which 
could be expressed by the formula : 
Arteriolar lumen/wall ratio 

913 mean pulmonary artery pressure 





3-03 
Arteriolar hyalinisation was not seen in these sections; a 
possible explanation of this was to be found in the fact that 





2. Baker, M. R. 


Arch. Path. 1938, 26, 845. 
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the highest pulmonary systolic pressure in these patients 
{120 mm. Hg) was much less than that found in the brachial 
artery in cases showing renal arteriolar hyalinisation. In two 
cases with necrotising arteriolitis the pressures were about 
20 mm. lower than the highest in this series, and both showed 
either histological or clinical signs of active rheumatism. It 
seemed probable therefore that arteriolar necrosis in mitral 
stenosis was related to circumstances other than simple 
excessive strain. Capillary dilation was seen in about # third 
of the cases ; in these the pressures did not differ from those 
of the remainder, and they showed no arteriolar changes. 


Differentiation of Primitive Leukzemic Cells 


Dr. D. RoBEeRTSON Situ (Cambridge) described a method 
of differentiating myeloblasts, lymphoblasts, and monoblasts 
by a simple in-vitro culture method. The bone-marrow or 
peripheral blood is placed in heparinised Tyrode solution, and 
the nucleated cells are separated by centrifugation or sedi- 
mentation. Cultures are set up in a medium consisting of 
equal parts of serum from the patient and Tyrode solution, 
the final gell concentration being about 2000 per c.mm., 
and 3 ml. amounts are placed in each of three McCartney 
bottles. A total and differential count is made, and bacteria 
(either staphylococcus or Bacterium coli) are added to one tube. 
The bottles are incubated at 37°C and examined after 4 hours 
and 24 hours. Dr. Robertson Smith said that myeloblasts 
showed evidence of maturation into promyelocytes and 
myelocytes after 24 hours, but showed no phagocytic activity. 
Lymphoblasts did not mature or show phagocytic activity 
in vitro, but degenerated rapidly into smear-cells. Mono- 
blasts were highly phagocytic in culture and developed into 
more mature forms. In the Naegeli type of monocytic 
leukemia some of the blast cells were phagocytic (monoblasts) 
and others non-phagocytic (myeloblasts), whereas in the 
Schilling type all were phagocytic. This simple in-vitro 
culture method was valuable where routine methods of 
distinguishing primitive leukemic cells failed. 


Antihemophilic Potency of Plasma 


Dr. W. R. Pirney (Melbourne) and Dr. J. V. Dactge 
described a method of studying the generation of thrombin 
in recalcified citrated plasma by means of subsampling into 
fibrinogen solution. Normal thrombin generation curves were 
contrasted with the far slower evolution of thrombin in 
hemophilia. 


Cytochemical Methods in Hematology 


Dr. F. G. J. Haynor (Cambridge) discussed cytochemical 
staining methods used in hematological research from the 
viewpoint of their applicability to routine diagnostic work. 
The Feulgen reaction specifically demonstrated desoxyribo- 
nucleic acid which was confined to the cell nucleus. The 
pattern of nuclear staining resembled that seen in a good 
Leishman preparation. The intensity of the reaction increased 
with maturity of the cell. Nucleoli were invariably negative 
and surrounded by a strongly positive ‘ring of nucleolus- 
associated chromatin which made them readily recognisable. 
The reaction had practica} value in routine hematology in 
assessing cell maturity, enumerating nucleoli, and defining 
nuclear chromatin patterns. The demonstration of glycogen 
by the periodic acid-Schiff reaction gave consistent results, 
and the method was satisfactory and valuable in academic 
studies. Glycogen was confined to the cell cytoplasm. The 
erythropoietic series was negative at all stages. The myeloid 
series showed increasing numbers of positive granules with 
increasing maturity; eosinophil granules were negative 
against a positive cytoplasmic background. Lymphocytes 
and monocytes contained small amounts of glycogen. No 
significant variations in cell-glycogen content seemed to occur 
in blood dyscrasias, however, and the method had no great 
practical application in diagnostic work. Sudan black B 
stained lipids excellently. The myeloid series showed 
increasing numbers of positive granules with increasing cell 
maturity. Eosinophil granules showed a positive periphery 
with unstained centre. Basophil granules were negative. 
Lymphocytes were negative; but monocytes contained 
scattered granules. Although cells from blood disorders did 
not greatly differ in reaction from comparable normal cells, 
the reaction was of diagnostic value in demonstrating positive 
granules in early cells of the myeloid and monocytic series. 
For this purpose Sudan black seemed superior to the commonly 
used peroxidase reaction. The techniques of Gomori for 
demonstrating acid and alkaline phosphatase were too 
unreliable for routine work. 
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Coagulation Defect in Tromexan Therapy 


Dr. A. 8S. Dovetas (Oxford) described an investigation 
designed to elucidate the prolonged one-stage clotting-time 
following the administration of ‘'Tromexan.’ Factor vy was 
found to be normal. The addition to tromexan plasma of 
small proportions of normal serum, which contained no 
prothrombin, was found to shorten the one-stage tlotting- 
time often to normal, while tromexan serum was deficient 
in this property. This action of serum was its factor viz 
property. Therefore the one-stage test in tromexan therapy 
reflected a deficiency other than that of prothrombin. From 
study of the plasma in a case of idiopathic prothrombin 
deficiency (a very rare condition) a new two-stage method 
for measuring prothrombin had been devised. This patient’s 
plasma, with 10% prothrombin by this method,’ had a one- 
stage clotting-time only slightly prolonged, and his plasma 
corrected the defect in tromexan plasma as well as did normal 
plasma. By the two-stage technique the prothrombin con- 
tent of tromexan plasma was only occasionally found to be 
lower than 40% of normal, and usually it lay between 40% 
and 100%. In tromexan therap:; the one-stage clotting-time 
measured factor vil rather than prothrombin. By these 
methods the effect of therapy on prothrombin and factor vm 
was followed. The factor vu dropped at the start of therapy 
to a very low level, the prothrombin some days later and to a 
much smaller extent. 


Iron in Sternal Marrow Biopsies 


Dr. H. E. Hurcutson (Glasgow) had estimated the amount 
of stainable iron in sternal aspirates by the prussian-blue 
reaction. In disorders of the blood this procedure provided 
a@ simple means for tRe control of iron therapy. In an anemic 
subject the absence of stainable iron meant that the patient 
was iron-deficient, and in Dr. Hutchison’s opinion this tech- 
nical method gave the most decisive hematological indication 
yet devised of iron deficiency and of the necessity for iron 
therapy. The converse had also proved true—if stainable 
iron was present in the marrow the anemia would not be 
improved by the administration of iron whether by ‘mouth 
or intravenously. Over the past two years, used in this way 
for the control of iron therapy, the method had not failed, 
and it had proved possible to predict when an anzemia would 
be likely to respond to iron. The method also indicated 
when enough iron had been given and so ceuld obviate the 
danger of overdosage when iron was being administered intra- 
venously. The method might possibly help to distinguish 
the hypochromic anzemias of chronic intoxication from those 
due to iron deficiency. 


Tubeless Test-meal 


Dr. Joun Harkness and Dr. J. A. Durant (Portsmouth) 
reported their results with Segal’s tubeless gastric analysis. 
This depended on the power of the hydrogen ion of free hydro- 
chloric acid in the gastric juicé at a pH below 3 to displace the 
quininium ion of a quininuim-resin compound ; the liberated 
quinine was absorbed from the intestine and excreted in the 
urine where it could be estimated readily. Segal’s quininium- 
resin indicator was not available commercially in Britain, but 
an equivalent product had been made from material available 
here. 124 duplicate gastric analyses were made in 104 
subjects by the ordinary alcohol method and the quinine- 
resin method. Histamine had to be given in some cases to 
ensure the secretion of hydrochloric acid for both methods. 
The patients with free hydrochloric acid excreted considerably 
more quinine than did the achlorhydrics—the results of the 
two groups did not overlap. Four patients had discrepancies ; 
two patients with free HCl could not excrete quinine because 
of poor renal function, one achlorhydric patient excreted 
quinine because of interference by aluminium silicate therapy, 
and one apparent discrepancy was still being investigated to 
decide which method was actually yielding the correct results. 
The achlorhydrics with pernicious anemia excreted less quinine 
than achlorhydrics following partial gastrectomy. Wider 
trials of the new technique were recommended. 


Values for Blood Constituents 


Dr. I. D. P. Woorron and Prof. E. J. Kine said that 
normal values for most of the commonly determined biood 
constituents had now been determined. Only some of the 
constituents were distributed among the population as 
“normal curves”; almost all the remainder showed fre- 
quency*distributions which were skew and fitted by lognormal 
curves. Tables had been calculated showing the limits within 
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which 80% and 98%, of the population of healthy people 
fell. To determine the possibility of using these tables in 
other hospitals, agréement between hospitals had been 
examined. One blood sample and one synthetic solution had 
been analysed and reported by 25 and 36 laboratories respec- 
tively. For most constituents there were very wide variations 
in the results, the highest figures reported being 2—5 times 
the lowest figures, although results for the solution were 
better than for the blood. This gave a very bad impression 
of the reliability of the work of clinical laboratories. In the 
case of hemoglobin measurements an attempt had been made 
to improve the situation ‘by the Medical Research Council 
hemoblogin standard scheme, operated from the Postgraduate 
Medical School of London. 


Action of Calciferol in Lupus Vulgaris 


Dr. G. WETHERLEY-MEIN described the results of a study 
in which standard virulent tubercle bacilli (H37RV) were 
cultured and subcultured on a variety of media containing 
ealciferol in concentrations of 50-100,000 units per ml. of 
medium. Certain strains were subcultured at intervals of 
about thirty days for over two years. Calciferol had no 
effect on the rate of growth, the colonial or bacillary morpho- 
logy, or the virulence. Similar studies using lupus strains 
of attenuated virulence showed that these also were unaffected 
by culture and subculture in the presence of calciferol. The 
sera of various tuberculous and non-tuberculous patients 
receiving high doses of calciferol (150,000 units daily) had 
no effect on the growth or morphology of tubercle bacilli. 
The rate of healing and histological changes occurring in 
experimental wounds in guineapigs were in no way modified 
in animals receiving high doses of calciftrol. These findings 
coupled with other observations® suggested that calciferol 
itself acted by enhancing the specific cellular reaction of the 
body to the chemical fractions of the tubercle bacillus following 
local accumulation of the vitamin in the skin. 


Detection of Potassium Deficiency 


Dr, L. Narratin (Lincoln) said that in the postoperative 
state the amount of potassium excreted in the urine was 
correlated with the clinical condition. The relation was not a 
directly causative one in every case, but it had been found that 
patients with good nutritional status excreted a larger amount 
of potassium and had an easier clinical course than the more 
poorly nourished patients who were unable to excrete potas- 
sium. At present this was usually recognised only after the 
event; and Dr. Naftalin proposed an approach to the 
earlier detection of potassium deficiency based on the finding 
of a high serum-bicarbonate, low serum-chloride, normal or 
near normal serum-sodium, and reduced food intake. 


Paper-strip Electrophoresis 


Prof. N. H. Martin said that analysis of serum-proteins 
by paper-strip electrophoresis had become a routine tech- 
nigue in many laboratories. In his own _ laboratories, 
exercised by the atypical separations that he believed one 
was liable to get when the serum-proteins were dried on the 
filter-paper, he had been elaborating “wet boundary ” 
techniques ; this involved some loss of clarity of outline. 
A rigid comparison with the classical electrophoresis showed 
that differentiations achieved by the old technique were not 
constantly mirrored in the new. The variation in mobilities 
obtained with purified fractions, whether using dextran or 
albumin markers, indicated that these could only form the 
crudest means of identification. Quantitative studies showed 
that the binding capacities of the various proteins differed 
so much that correlation between the classical and the paper 
method by dye-elution teghniques was impossible without 
some form of correction factor, It was impossible, with 
present knowledge, to forecast how far empirical correction 
factors for normal sera were valid for pathological sera. 
It was difficult to understand the good agreement obtained 
by some workers between the classical and the paper tech- 
nique using the Folin reagent, if the known difference in 
tyrosine content of the purest isolated protein fraction was 
borne in mind. While the Kjeldahl] analysis on sectioned 
strips would be satisfactory, the labour involved seemed to 
rule this out as a routine procedure. With widening experience 
3. Jensen, T. Ann. Derm. Syph. 1948, 8, 36. Stringer, H. W. C. 

Ph.D. Thesis, Edinburgh University, 1948. van der Lugt 
Persona] communication, 1952. 
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the hope that the classical and paper-strip methods might be 
equated was diminishing. Clearly the technique of paper 
electrophoresis should, in future, stand alone. 


Sensitivity and Resistance to Izoniazid 


Prof. Ropert Knox said that strains of tubercle bacilli 
freshly isolated from the sputum of forty patients with 
pulmonary tuberculosis were found to be initially sensi- 
tive to isoniazid in a concentration of around 0-01 ug. 
per ml. by a tube-titration method in Dubos liquid medium. 
Standard conditions must be used because the end-point 
changed with prolonged incubation—partly because of 
deterioration of the drug, partly because of the development 
of resistance. In the course of treatment of a small series of 
patients with isoniazid resistant cultures developed very 
rapidly. The numbers of tubercle bacilli in the sputum showed 
a rapid decrease at first, followed by a reappearance associated 
with the development of resistance. The relation, however, 
between resistance in the test-tube and in the patient was 
not always clear. Compared with resistance to streptomycin, 
resistance to isoniazid seemed to be produced even more 
easily, at least in the laboratory ; but it did not seem to 
reach the very high levels sometimes found with streptomycin- 
resistant organisms. Isoniazid-resistant organisms retained 
their sensitivity to streptomycin, and vice versa. On the 
other hand streptomycin appeared to delay the development 
of isoniazid resistance both in the laboratory and clinically. 


“Risk in Routine Tuberculosis Investigations 


Dr. W. Howarp Hvueues said that, in an attempt to assess 
the risk to the laboratory workers from the spilling of tubercle 
bacilli during the routine investigation of infected material, 
cultures were made regularly from the working site after the 
batch of work had been completed. The method used was to 
work in large enamel developing dishes lined with ‘ Cellophane,’ 
and then to wash this and culture the centrifuged deposit. 
Results showed that the spluttering seen when wires were 
sterilised was of little importance, whereas pouring homo- 
genised material from the original containers to 15 ml. 
centrifuge tubes was accompanied by heavy contamination. 
This spilling could be reduced, or eliminated entirely, by 
special care at this stage and by substituting 25 ml. wide- 
mouth bottles or 25 ml. centrifuge tubes for the smaller sizes. 
Change of staff or alteration of method always caused 
temporary increase of risk. 


Renal Localisation of Ps. Pyocyanea 


Dr. R. H. Gorrttx had tested the pathogenicity of Ps. 
pyocyanea by injecting organisms intravenously into groups 
of white mice. It was found that with large numbers of 
organisms the mice died of septicemia in one to two days. 
When the dose was lowered the mice survived the first two 
days and then died within the next fortnight of renal car- 
buneles. In all, twelve strains were tested; these were 
derived in equal numbers from wound and. urinary tract 
infections, and the same results were obtained with them all. 
The earliest renal lesions, at twenty to twenty-six hours after 
injection of a suitable dose of Ps. pyocyanea, consisted of a 
focal.embolic nephritis. After intravenous injection the blood 
became sterile in twelve to eighteen hours, and the lungs in 
twenty-four to forty-eight hours.’ The liver showed pro- 
gressively fewer organisms throughout the experiment, but 
rarely became sterile. In the spleen the number remained 
about constant or fell ; but the kidneys showed a progressive 
rise in bacterial count. It was suggested that, owing to its 
special anatomical and physiological properties, the kidney 
tended to filter out all types of particulate matter passing 
through it. When pathogenic bacteria like Ps. pyocyanea 
were filtered out they multiplied and rapidly attacked the 
kidney tissue, producing renal abscesses. 


Physiological Variations in the Blood-count 


Dr. Jonn Marxs (Cambridge) said that the value of a 
laboratory test depended on the accuracy of the method 
balanced against the range of physiological variation. In 
blood-counts venous blood gave lower results than capillary. 
Venous blood was used throughout. The factors mentioned 
were as follows : 


Age.—Variations in age had no effect on the blood-count. 
Sex.—The red-cell counts were well known to be lower, and 
the erythrocyte-sedimentation rate higher, in the female. 
The leucocyte-count was also significantly higher in females. 
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Time of day.—The blood-count of both red and white cells 
was lowest in the early morning and rose to a maximum in 
the afternoon. 

Exercise.—Even moderate exercise produced a rise in the 
leucocyte-count. » 

Environmental temperature.—During acclimatisation to 
heat there was a fall in the red-cell count. Exposure to 
cold caused a rise. 

Menstruation.—No significant differences occurred during 
the various stages of the menstrual cycle. 


Dr. Marks suggested that serial counts should be performed 
under “ basal ** conditions—i.e., in the early morning, with 
activity and temperature change restricted. He gave a set 
of basal normals. This range was smaller than the “ rdndom ”’ 
range for routine diagnostic counts on capillary or venous 
blood with the causes of variation not controlled. The 
values quoted differed from the accepted range. 


Detection of Rhesus Antibody 


Dr. K. L. G. Gotpsmrru said that papain is a proteolytic 
enzyme extracted from a plant called Carica papaya, or 
pawpaw. Like trypsin, it may be used to render a saline 
suspension of rhesus-positive cells agglutinable by incomplete 
rhesus antibody. The method he used was modified from a 
technique described by Kuhns and Bailey.‘ 650 maternal 
sera were examined and only two false-positive results were 
obtained, these both being due to cold agglutinins. Twenty- 
one sera containing rhesus antibody were examined, and in 
no case was agglutination absent when papain-treated cells 
were used. The antibody titre was noted, using saline, 
albumin, antiglobulin, trypsin, and papain techniques. In 
all cases the titre with the papain method was as high as, if 
not higher than, with the others. During tests with papain- 
treated red cells in other blood-grouping systems enhancement 
of agglutination was noted with anti-A, anti-B, anti-P, 
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anti-M, anti-N, anti-Le®, and anti-Le?. No agglutination 
occurred with anti-Fy*. Papain was readily obtainable, and 
cheaper than. commercial bovine slbumin or erystalline 
trypsin. Rouleaux formution was largely obviated, and “he 
technique seemed to be as sensitive for routine use aS any 
other yet available. 


Hemolytic Disease of the Newborn 


Dr. J. F. Horiey (Brighton) analysed a series of cases of 
hemolytic disease of the newborn. Cases of artificially 
produced prematurity were not included. 83 cases of maternal 
rhesus sensitisation resulted in 11 stillbirths, 11 deaths (7 from 
kernicterus, | moribund at birth, 1 from alimentary hemor- 
rhage, ] from heart-failure, 1 from pneumonia), and 61 
living, including 9 rhesus-negative babies. The living babies 
were followed up and only 1—a case of neonstal kernicterus 
with permanent nervous sequele—was abnormal. The 
treatment used was conservative, the babies receiving trans- 
fusions only when their anemia demanded it. By this method 
the cases were divided into two syndromes: one (82% in this 
series) a hemolytic anemia proportional in severity to the 
maternal antibody titre, adequately and simply treated along 
the lines indicated ;_ the other, kernicterus. It was suggested 
that it was unsound to treat by exchange transfusion a series of 
cases in order to avoid kernicterus, and that as an alternative 
the babies should be allowed to declare themselves as belonging 
to one of the two groups and then be treated accordingly— 
the hemolytic-anemia group by simple transfusion, and the 
kernicteric group by exchange transfusion in the pre-kernic- 
teric stage. In the absence of more specific tests, jaundice 
out of proportion to the hemolytic process, as shown by the 
rate of fall of hemoglobin, could be used as an indication for 
exchange transfusion. By this means babies with an excellent 
prognosis would not be endangered in trying to save those 
with a more uncertain outlook, 
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Housing and Family Life 
J. M. MACKINTOSH, M.D., F.R.C.P., professor of public 


health, University of London. London: Cassell. 1952. 
Pp. 224. 16s. 


For many years Professor Mackintosh has been keenly 
interested in housing, and in the relation between housing 
and health. His Rural Housing was based largely on 
conditions in Northamptonshire, where he was medical 
officer of health, and since that was published in 1935 
he has seen at first hand the housing problems of Scotland, 
surely among the worst in Britain, and particularly the 
housing problems of Glasgow, undoubtedly the most 
grievous in Scotland. He has listened to the delibera- 
tions of those concerned with planning our new homes, 
and he has studied housing problems overseas, especially 
in Sweden and in America. He believes that the house— 
which has so much to do with the home—largely sets 
the standard of family life, and in this book he discusses 
the makings of the slum environment and the approach 
to rehousing. He pleads, as before, for more research 
and investigation: ‘‘So far we have not done nearly 
enough, and the houses are being built with all their 
sins upon them.’” Among non-material considerations, 
he thinks the first essential is to relieve overcrowding— 
one family, one dwelling—and the second to make the 
best use of the house as a whole by distributing family 
life intelligently within it. The chapter dealing with 
rehoused families adds something to our knowledge 
of the effects of housing on health, which—though we 
all feel it to be above question—still lacks overwhelming 
proof. This book will be widely read, with enjoyment 
and with profit. 


Diary of a Psychiatrist 
James T. FiIsHER, 
New York & London : 
Pp. 256. 16s. 


Dr. Fisher is a psychiatrist who bas had a varied and 
interesting life, and this book is written by his collabo- 
rator, Mr. Hawley, as a series of loosely connected 
chapters of autobiography mingled with thinking aloud 
on divers medical topics in which the doctor, so to speak, 


4. Kuhns, W. J., Bailey, A. 


M.D., and Lowett 8. Haw ey. 
Medical Publications Ltd. 1952. 





Amer. J. clin. Path. 1950, 20, 1067. 


lay on the analytic couch while his lay colleague took 
over the réle of recording the flow of free associations. 
Unfortunately, we hear all too little of the doctor’s life, 
which was interesting, enterprising, and original, and 
there are far too many of his reflections and opinions, 
which are none of these. 


Dr. Fisher, who dictated this book in his 87th year, was 
raised on a ranch in Illinois at the whim of his wealthy father 
and received no formal education until he returned to the 
family home in Boston at the age of 13. He gained a lot by 
his early experience of life among animals and simple working 
people, and on his return to “ civilisation’? went through 
school and college and became first a veterinary surgeon and 
then a doctor. He decided to specialise in psychiatry, and 
made the first of numerous trips to Europe to meet and study 
under such authorities as Freud—without, it seems, being 
unduly impressed by the results of his travels. He then 
settled in Les Angeles and has practised there, apart from 
travels and service in both wars, as one of the leading psychia- 
trists and physicians of that region, at one time being assistant 
dean to the University of South California Medical School. 
The glimpses we get of the doctor’s life and personality are 
tantalising, suggesting what a really interesting autobiography 
Mr. Hawley had on his line. 


Tubercle Bacillus 
Tuberculosis 


M. A. Sourys, PH.D., lecturer in bacteriology, school of 
veterinary science, University of Liverpool; C. A. 

St. Hix, M.B., consultant pathologist, Royal Southern 
Hospital, Liverpool; I. ANSELL, M.D., M.R.C.P., 
sultant physician, Liverpool Chest Hospital. 

E. & 8. Livingstone. 1952. Pp. 212. 20s. 
RESEARCH on tuberculosis flourishes so profusely that 

a periodic pruning of the side-shoots is necessary if the 
casual observer is to inspect the main stem and its 
important branches. This book gives a useful account 
of modern work. Part 1 deals with the morphology and 
chemical and antigenic structure of Mycobacterium 
tuberculosis, as well as the cultural characters, meta- 
bolism, and virulence of the organism. The second, and 
much longer, part describes laboratory methods of 
diagnosis, together with chapters on tuberculin and 
chemotherapy. The unwary reader might infer that 
great ‘progress had recently been made in the means of 
demonstrating the organism or isolating it from patients, 


and Laboratory Methods in 
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but this is not so; and though the various methods of 
concentrating tubercle bacilli are described in detail, 
a fully satisfactory work on this subject has yet to be 
written. Greater prominence might have been given 
both to the non-pathogenic acid-fast organisms which 
can readily be confused with Myco. tuberculosis, and to 
pseudotuberculosis of the guineapig. 


Architecture of Normal and Malformed Hearts 


ALEXANDER Spirzer, late professor of anatomy, Univer- 
sity of Vienna. With a summary and analysis of. the 
theory by Maurice LEv, M.D., associate professor of 
pathology, University of Illinois College of Medicine, 
and ALoysrius Vass, M.D. Springfield, Ill.: Charles C, 
Thomas. Oxford: Blackwell Scientific Publications. 
1951. Pp. 145. 36s. 

In 1923 Alexander Spitzer, professor of anatomy in 
Vienna, put forward a phylogenetic theory of the 
development of the heart, and on this basis endeavoured 
to explain most of the malformations commonly encoun- 
tered. This theory has not received wide notice, nor 
has it been extensively accepted, but the authors have 
tried to clarify an extremely complicated German article 
and to elaborate it with criticisms and comments of 
their own. 

The basis of Spitzer’s theory is that the mammalian 
heart possesses certain atavistic structures which are only 
present as rudiments. He postulates that hydrodynamic 
factors, such as blood-volume and blood-pressure, play an 
important part in alteration of structure, and shows how in 
mammals the development of the pulmonary circuit leads 
to a change from the single circulation, as found in a fish, 
to a double one. A two-sided heart must evolve from a 
one-sided or single one; and the sides should be, to use 
electrical terms, in parallel though functioning in series. 
Division of the heart by a straight septum would produce 
the parallel system but not one which works in series where 
the blood from one side is returned to the other side. The 
complicated torsions of the heart-tube and developing septums 
are in part influenced by the pulmonary circulation. The 
development of this torsion and extension of rudimentary 
structures has been used to explain such abnormalities as 
transposition of the great vessels. 


Though th's shot monograph aims at simplification 
it is not written in an easy style. 


Guide to _ Filter 
Chromatography 


Paper and Cellulose Powder 


J. N. Bauston, B.A., and B. E. Tarsor. 
Reeve Angel. 1952. Pp. 148. 8s. 


MANY analytical operations on the micro scale can 
nowadays be performed by chromatographic methods, 
accurate and simple, which have displaced many older 
and much more cumbersome techniques. As our 
knowledge of cellulose chromatography widens every 
day, it is no fault of the authors that their work is not 
‘up to the minute.” Nevertheless, this is a valuable 
work containing over 550 references, nearly all dated 
between 1949 and 1951. Methods and materials are 
considered in one section and applications to various 
types of analyses in another. Workers in both routine 
and research laboratories will find this well-indexed 
book of great assistance. 


London: H. 


Health and Agriculture in China 
A Fundamental Approach to Some of the Problems of 
World Hunger. JamMES CAMERON SCOTT, M.A., B.SC., 
formerly professor of soil science, Cheeloo University, 
North China. London: Faber & Faber. 1952. 
Pp. 279. 25s. 

THE author.of this work was formerly a member of 
a research team at Cheeloo University engaged in a study 
of agricultural sanitation from 1935 to 1941. Chinese 
farming depends on the use of human feces as a fertiliser 
on a vast scale (an estimate in 1924 put the annual 
value of the manurial output of the Chinese people 
between £50 million and £80 million). How this fertiliser 
can be most efficiently collected, prepared, stored, and 
utilised, and how, at the same time, feecal-borne diseases 
can be controlled, is the theme of the book. The problem 
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is never simple, and Professor Scott makes.it clear that 
the investigations which he describes have raised more 
questions than have been answered. But the questions 
he raises are practical and demand a scientific solution, 
if the people of China are ever to enjoy reasonable 
health. He was sent to China by the Baptist Missionary 
Society, and much of the expense of the investigation 
was borne by the Rockefeller Foundation. It is one of 
the tragedies of our time that humane scientific work 
can no longer be carried out in China by great organisa- 
tions such as these. 

The book is written simply for the general reader, but 
the expert sanitarian will find plenty to consider, and 
each chapter has a full list of references. 


Essentials of Neurosurgery 
LesLie C. OLIVER, 
Hospital for 


F.R.C.S., neurosurgeon, 
Nervous Diseases, London. 
H. K. Lewis. 1952. Pp. 256. 25s. 

In just under 200 pages Mr. Oliver has provided a 
short account of neurosurgery which should prove useful 
to students reading for higher degrees. The section on 
cerebral tumours particularly will repay study. It is 
disappointing, however, to find that the book is not well 
balanced; a disproportionate amount of space has been 
given to some neurosurgical topics which could have 
been better devoted to commoner conditions, and this 
will limit its appeal as a general introduction to the 
subject. There are 50 illustrations, but some of the 
radiographs are poorly. defined. 


West End 


London : 


British Dental Annual 1952 


Editor: EVELYN SPRAWSON, M.C., D.SC., F.D.S., M.R.C.S. 
London: Butterworth. 1952. Pp. 262. 35s. 

THE original articles which make up two-thirds of 
this book are all of high quality. A useful article 
describes the public dental service, its history, develop- 
ment and present position, and discusses its future. But 
more space might well have been given to advances, with 
which the dentist must keep abreast to maintain his 
professional efficiency, and illustrations of operative 
techniques would be a welcome addition to the next 
issue. 

Current Therapy (Philadelphia and London: W. B. 
Saunders. 1952. Pp. 849.  55s.).—The editor-in-chief, 
Dr. Howard F. Conn, has again cast his net widely ; there 
are over 350 contributors to this massive American annual, 
of whom 189 are making their debut in this year’s edition. 
Moreover, the book goes far beyond the purely medical 
conditions, and tackles, for instance, acute appendicitis 
and ectopic pregnancy. Spectacularly complete and helpfully 
concise, it maintains its place as a reference work of the 
first class. 


Tuberculosis of Bene and Joint (2nd ed. London: 
Oxford University Press. 1952. Pp. 314. 45s.).—In the 
first edition of this book the late Prof. G. R. Girdlestone did 
not set out to write a compendium of treatments of tuberculous 
disease of bones and joints as practised in the British Isles, 
but rather to describe well-tried methods based on the 
teachings of Robert Jones with the addition of his own long 
personal experience and the methods developed at the 
Wingfield-Morris Orthopedic Hospital. In addition to treat- 
ment, there were chapters on general diagnosis of bone and 
joint tuberculosis, and in regional chapters differential diag- 
nosis was discussed. In this second edition, in which he had 
the assistance of Mr. E. W. Sombrville, ¥.R.c.s.£., the general 
scheme has remained unchanged but there have been additions 
and minor alterations. These include an outline of chemo- 
therapy in tuberculous disease, and references to compression 
arthrodesis of the knee and to anterolateral and lateral spinal 
decompression in Pott’s paraplegia. There is now a very 
useful appendix on’ splints and appliances commonly used 
in the treatment of this disease. Throughout the book stress 
on the importance of general treatment and the established 
methods of local treatment balances the emphasis nowadays 
laid on chemotherapy. More space and detail might have 
been given to some of the advances which have proved 
valuable since the publication of the first edition. Neverthe- 


less this remains a good straightforward textbook on the 
diagnosis and treatment of bone and joint tuberculosis as 
practised in the British Isles. 
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local 
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common ° 
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The nasal vasoconstrictor of choice with all 
these advantages : 


1 Two-stage vasoconstriction — immediate 
and prolonged without secondary vaso- 
dilatation. 


Water miscible and non-oily — no inter- 
ference with ciliary action and no danger 
of lipoid- pneumonia. 

3 Remains at the site of action — same 
viscosity as mucus. 
Non-irritant — pH adjusted and isotonic 
with nasal secretion. 
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other 
catarrhal 
conditions 
of the 
nasal 

_ passages 
and 
accessory 


SINUSES 


Readily absorbed by the mucosa — low 
surface tension. 


6 Suitable for both adults and children. 


Fenox Compound Isotonic Nasal Drops of 
Phenylephrine and Naphazoline. Supplied in 
3 fl. oz. dropper bottles. Net price in Gt. Britain 
to the Medical Profession 2/14. 


Descriptive literature and patients’ 
direction pads available on application 
from the Medical Department, 

Boots Pure Drug Company Limited, 
Nottingham, England 
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lipping the scales 
in the patient’s favour... 





STENEDIOL 





(METHYLANDROSTENEDIOL. ORGANON) 


Specific treatment of wasting diseases is considerably helped by Stenediol. 
Stenediol promotes weight, improves muscle tone and builds tissue 
by ensuring maximum retention of protein from food intake. 


@ ORALLY ACTIVE 


Literature 
@ NO SIDE EFFECTS pi 
@ NO GASTRIC DISTURBANCE eye 


In two strengths: 10 mg. — packs of 25, 100, 250, 500, 1000 
50 mg.— packs of 25, 100, 500, 1000, 
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BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephones : TEMPLE BAR 6785/6/7, 025! /2 Telegrams : MENFORMON, RAND. LONDON 
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‘PERNIVIT? 

for chilblains 
Pernivit has proved to be remarkably effective 
both in treatment and in the subsequent pre- . . 
vention of chilblains. It utilises the vasodilator properties 
of nicotinic acid and the effect of vitamin K in main- 
taining normal blood coagulability and vascular 
permeability. Irritation 
and inflammation are 


quickly relieved. 
o— “ Dosage is from two to 
























six tablets daily according to the severity of the case. 
Pernivit is available in bottles of 50 at 2/8. (Price in 
Great Britain to the Medical Profession.) Literature 
and specimen packings are available on request. 
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Frozen Storage for Red Cells 


FREEZING in glycerol has been used for many 
years as a method of preserving viruses; and three 
years ago PoicE et al.’ found that spermatozoa 
could be similarly preserved and retain functional 
activity. Red blood-cells stored by the usual methods 
at about 4°C can be kept for only four weeks at the 
most ; and for this reason a team of workers at the 
National Institute for Medical Research have been 
examining the possibilities of preserving red cells 
by freezing techniques. 

In 1950 Dr. AuprEy SmirH? showed that red 
blood-cells could be preserved in the frozen state 
if suspended in a mixture containing 10-15% glycerol. 
She carried out experiments with heparinised rabbit 
blood diluted with an equal part of a glycerol-Ringer 


solution. In low concentrations glycerol is hemolytic, | 


but-at higher concentrations there was no trouble 
from this effect. The blood-glycerol mixture was 
quickly frozen to —79°C (the temperature of a 
solid carbon dioxide and alcohol mixture) and 
stored at this temperature. On subsequent thawing 
at 40°C most of the red cells were found to 
have survived and to be of normal shape after various 
periods of storage up to three months. Similar treat- 
ment given to red cells diluted only with Ringer 
solution without glycerol resulted in almost complete 
hemolysis. S LovITER,® continuing this work with 
human red cells, found that these could also be 
recovered after freezing and storage in a 15% glycerol- 
saline mixture ; but when the cells were resuspended 
in plasma, hemolysis occurred rapidly because the 
glycerol in the cells attracted water into the cells 
so that they quickly swelled until they burst. To 
get over this difficulty the thawed mixture was 
dialvsed in a sausage-skin tube against saline contain- 
ing diminishing proportions of glycerol, and finally 
against isotonic saline alone. Even this did not 
give really good survival, and it proved necessary 
to begin the procedure by allowing the mixture 
of blood and glycerol-saline to stand at 5°C 
for one to two hours before freezing. With 
these methods Stovirek recovered 79-94% of 
the red cells, and these recovered cells were 
shown to have a normal resistance to hypotonic saline. 
The next step‘ was to take rabbit red cells that 
had been kept at —79°C for up to forty-two days 
and then, after thawing and recovery, to mark them 





1. Polge, C., Smith, A, U., Parkes, A. S. Nature, Lond, 1949, 164, 
666. 


2. Smith, A. U. Lancet, 1950, ii, 910. 
3. Sloviter, H. A. Ibid, 1951, i, 823. 
4. Sloviter, H. A. Ibid, p. 1350. 
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with radioactive phosphorus (P**). These marked 
cells were transfused into rabbits, and it was shown 
that frozen and thawed cells were as viable as marked 
red cells that had not been so treated. These expe:i- 
ments only covered a few days, because of the short 
half-life of P*. 

MOLLISON and SLovireR® carried out the same 
sort of experiment with human red _blood-cells. 
They devised a suitable technique for freezing to 
—79°C a volume of 500 ml. of red cells mixed with 
15% glycerol-saline and for recovering the red cells 
freed from glycerol after thawing. Their method 
gave on the average about 70°, recovery of red cells. 
As sterility had to be maintained throughout, the 
technique was somewhat elaborate. The red cells 
were kept frozen for only two to three hours before 
thawing ; but before the recovered cells were trans- 
fused sterility had to be ensured by cultures, and this 
involved a delay of seven days during which the blood 
was kept at the usual 4°C. Blood of group A N Rh. 
positive was used for freezing, and blood of group 
O M Rh-positive drawn at the same time and stored 
throughout at 4°C was used for control. These 
bloods were transfused into group A M Rh-positive 
recipients, and the survival of the transfused red cells 
was followed by the Ashby technique of differen- 
tial agglutination. The results of two suth survival 
experiments suggested that there was little difference 
in viability between the frozen and thawed cells and 
the cells that had been kept at 4°C, For insfance, 
in one experiment after twenty-four hours 86% 
of the control red cells were present and 76°% of the 
frozen cells; sixty-seven days after the transfusion 
37% of the control cells and 33° of the previously 
frozen cells were still there. A few months ago 
SLOVITER ® reported that human red cells had been 
frozen, stored at —79°C for up to nine months, and 
then satisfactorily recovered after thawing. The 
percentage of recoverable cells dropped during 
storage. For example, after one day of storage 
90% of the cells were recovered, after one month 
80%, and after six months 70% ; but at nine months 
the recovery-rate was still about 70°. Last month 
MOLLISON et al.? described results obtained when 
red cells that had been kept in the frozen state for 
nine months were thawed, freed from glycerol, and 
transfused into suitable recipients. The same tech- 
nique was used as that for cells frozen for a few hours. 
The survival of the long-frozen red cells was compared 
with the survival of red cells stored at 4°C for eleven 
days, because the preliminary stages before freezing, 
and delays while sterility was confirmed after thawing, 
meant that the red cells were kept at 4°C for about 
eleven days. Results with five transfusions shawed 
that the cells stored for nine months in the frozen 
state had the same order of viability as the cells 
that had not been frozen at all. They also showed 
that storage at only —15°C also preserves red cells 
in a viable state, but a large proportion of cells 
stored at this relatively high temperature are lost 
by hemolysis during the recovery process; con- 
sequently —79°C remains at present the recommended 
temperature for storage. 





5, Mollison, P, L., Sloviter, H. A. Jbid, 1951, ii, 862. 
6. Sloviter, H. A. Nature, Lond. 1952, 169, 1013, 


7. Mollison, P. L., Sloviter, H. A., Clapham, H. 


Lancet, Sept. 13, 
1952, p. 501. 
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It has thus been established that human red cells 
can be suspended in a 15% glycerol-saline solution, 
frozen to —79°C, recovered after up to nine months, 
and still be suitable for transfusion purposes. There 
are, however, still two practical difficulties about 
applying this knowledge on a large scale: it takes 
quite a lot of effort to deal with 500 ml. of mixture 
(equivalent to only 250 ml. of red cells); and the 
technique of freeing the thawed mixture from glycerol 
by dialysis in a sausage-skin, maintaining sterility 
at all times, is particularly limiting. LOvVELocK °® 
has described an alternative technique that may 
help because it does not use dialysis. He adds to 
the newly thawed mixture of red cells, glycerol, and 
saline a substance that will raise the osmotic pressure 
of the suspending medium, but to which red cells are 
relatively impermeable ; sodium citrate in a con- 
centration of 0-33 M or glucose 1-0 M are suitable. 
Aater the addition of citrate or glucose the tempera- 
ture of the mixture is raised to 20°C and the glycerol 
escapes from the red cells in about five minutes. The 
cells can then be separated by centrifuging and 
resuspended. directly in isotonic saline or plasma. 
The other practical difficulty is that the recovery- 
rate of red cells after being frozen and kept for nine 
months is on the average only 70% and may, in 
individual. samples, be as low as 50%. This is too 
large a loss for the method to be of practical use. 
Further research is going on and this obstacle is 
likely to be overcome. 

If the technical difficulties, particularly those of 
reconstitution, can be solved, it will be very useful 
to be able to store red cells more or less indefinitely, 
and much waste could thus be avoided. If the 
antigenic properties of red cells also survive this 
treatment, red cells of rare groups could be stored for 
reference. Another practical problem that has to 
be faced is whether red cells suspended in saline are 
an adequate substitute for the concentrated red 
cells so much used nowadays in the treatment of 
anemia. For the treatment of shock whole blood 
is important, and preserved red cells would have 
to be suspended in plasma or possibly in a trans- 
fusion substitute like dextran. These points are 
all likely to have the attention of the Medical 
Research Council team. 


Polypoid Growths of the Intestine 


PoLyPorp growths of the intestine are not very 
common, yet they have great interest and importance 
in surgical practice. Whenever such a growth is 
found the possibility of multiple growths and of 
malignancy has to be considered. The problem may 
present itsel{ in several ways. Almost one might say 
that polyp formation in the intestine causes three 
types of disease. In one the surgeon removes a 
single rectal polyp, and he has to decide, with the 
guidance of the pathologist, whether this is benign 
or shows a lqw or high degree of malignancy, and 
thus whether he has probably cured his patient 
by a limited operation. In quite a different category 
is the patient whose repeated attacks of intestinal 
colic draw attention to multiple polypi of the small 
and large intestine which are causing recurrent 
intussusceptions. This is the familial disease asso- 


ciated with facial pigmentation described recently 
Ibid, 1952, i, 1238. 








8. Lovelock, J. E. 
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in our ‘columns by Dr. Wourr ! and Professor B Asu.? 
Finally, there is the rare familial intestinal polyposis 
in which cancer of the rectum arises with great 
frequency and at an exceptionally early age. The 
hereditary factor in this disease has been very con- 
vincingly demonstrated by CurHBert DuKeEs,*? who 
has shown that polyposis is inherited as if it were a 
mendelian dominant. 

On another page of this issue, Mr. Locknarr- 
Mummery and Dr. DuKss discuss the surgical treat- 
ment of the single malignant rectal polyp. Such polyps 
are often removed locally without a preoperative diag- 
nosis of malignancy? A report from the pathologist of 
malignant change limited to the mucosa means that 
the grade of malignancy is unlikely to be high ; 
anaplastic carcinoma of the rectum tends to grow 
rapidly, soon invading the deeper tissues. Patients 
with such limited growths have dane well with local 
excision, and LockHART-MUMMERY and DvuKEs con- 
clude that this suffices. The after-history of patients 
who had local excision of polyps in which carcinoma 
cells had already invaded the stroma or submucosa 
varied with two factors : (1) the grade of malignancy, 
as determined histologically; and (2) the extent, 
if any, of the free margin of tissue removed beyond 
the growth. Cases of “invasive” carcinoma in 
which the grade of malignancy was low also did 
well with complete local excision. LocKHART- 
Mummery and Dukes say that lymphatic spread 
in these cases is improbable, and a local recurrence 
is within easy reach of further operation. With high 
malignancy or removal of insufficient margin, the 
growth tends to recur; and a histological report 
suggesting either of these states should be followed 
by radical surgery. With these views American 
workers are in substantial agreement. SANDUSKY 
and Parsons‘ voice the general perplexity about 
the correct treatment of the rectal polyp first excisetl 
and then found to be malignant. Dr. Frank Laney, 
in discussing their paper, mentioned another very 
pertinent point when he described the dilemma 
of the surgeon who at laparotomy fails to find a 
polyp he knows to be present in the colon. American 
surgeons seem to agree that where the diagnosis 
of cancer rests solely on microscopic evidence, there 
is no invasion of the deep tissues, and the whole 
polyp has been removed, one may safely forgo 
radical surgery.° © American surgeons, while acknow- 
ledging the importance of close codperation between 
the surgeon and the pathologist. in decisions on treat- 
ment, do not seem to pay much attention to the 
grading of tumours. Here we feel that DuKgs’s 
experience that grading provides a valuable guide 
deserves careful consideration. 

‘Familial polyposis of the large gut presents a 
much more complicated problem. The patient most 
often comes with a history of diarrhcea and bleeding— 
possibly with a provisional diagnosis of “‘ colitis.’ 
Sigmoidoscopy reveals the extensive disease of the 
rectum and colon. The family history may include 
accounts of other patients with a similar history. 


1. Wolff, H. H. Lancet, 1952, i, 446. 

2. Basu, A. K. Ibid, Sept. 20, 1952, p. 586. 

3. Dukes, C. E. Ann. Eugen. 1952, 17, 1. 

4. Sandusky, W. R., Parsons, J. R.jun. Ann. Surg. 1952, 135, 818. 

5. Fisher, E. R., Turnbull, R. B., jun. Surg. Gynec. Obstet. 1952, 
94, 619. 

6. Binkley, G. E., Sunderland, D. A., Miller, C. vy Stearns, M., 


Deddish, M. R. J. Amer. med. Ass, 1952, 148, 146 
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Bag Since J. P. Locknart-MumMeErRY,’ then senior A d Earni 
sis surgeon to St. Mark’s Hospital, described in these oe rams 
at columns in 1925 the history of three polyposis families, LIKE guests afraid of outstaying their welcome, 
he the hospital has made a special study of the hereditary those over and approaching 65 are developing an 
n- aspect of intestinal polyposis and now has records alert look. What is the proper move, how shall they 
ho of 22 families with more than one member affected. avoid a gaffe? Only a few years ago it would have 
a In these 22 families, there are 407 members the state been right to retire, to make way for the young ones, 
of whose health is known. 133 are known to have to relieve unemployment by accepting their old- 
r- developed polyposis, and in 99 of these polyposis age pensions, and to die early, if need be, of boredom. 
t- has eventually been followed by cancer of the rectum Now, it seems, it is their duty to keep going, to 
ps or colon. This gives an incidence of 32-6°% for stave off senescence with work, and to postpone 
g- polyposis, and of 24-3%, for cancer. The incidence drawing their pensions as long as possible; but to 
of is really higher, for the onset of polyposis is unusual make way for the young ones, all the same, by stepping 
at before the age of 10 years, and the average age at down from the top jobs. At any moment, they feel 
a; onset is 20 years ; carcinoma develops about 15 years their hosts, in the productive years, may say brightly : 
Ww after the start of polyposis. Some members of the ‘It’s lovely to have you with us, of course, but there 
its families under observation are too young to have are rather a lot of you, aren’t there, ha ha ha? And 
val developed the disease. Dukxs ® concludes that in not too many of us to hand»round the cake.’ There 
n- most polyposis families half the children are likely is even some danger, as three Conservative Members 
its to inherit the abnormality. As a rule, only those of Parliament hint in a recent pamphlet,' of a political 
na, who inherit the disease transmit it to the next genera- conflict between the young and the old. Indeed, 
Sa tion; but it can be transmitted by either males or they seem to be doing a little towards promoting the 
y> females, and either sex can be affected. conflict themselves, by presenting one aspect ef the 
it, Polyposis is not a disease in which several isolated case incompletely. “Today,” they say on their 
nd tumours appear in otherwise healthy mucosa. The first page, ‘‘there are more than 5'/, million old 
in mucosa is almost carpeted with tiny adenomata people in the country, representing 11°% of the popula- 
‘id formed by excessive proliferation of the glandular tion: for every old person there are now only six of 
T- epithelium of the rectum and colon; in places these working age. In twenty-five years’ time the number 
ad adenomata are large enough to be described as _ will have soared to 8'/, million men and women over 
ce tumours. As months or years go by, one or more of the age of 65—no less than 16°, of the population. 
gh the tumours becomes malignant. Symptoms vary For every old person there will be only four people 
he in severity, and may. remain insignificant for many of working age.” The fact is, of course, that those in 
rt years after the known onset of polyposis. Treatment the productive years have to maintain all the non- 
el is a matter of grave concern and of great difficulty. producers—the young as well as the old; and_while 
an The polyposis patient is safe only without his colon. the old have been increasing, the ranks of those under 
CY In the presence of carcinoma the operation should 15 have thinned. In 1901 37°, of the population 
ut be very radical—even to the extent of complete were in the non-productive age-groups, so there were 
etl colectomy, leaving the patient with an ileostomy. less than two producers to work for each of them, 
y, Non-malignant cases may be treated by a combina-. By 1944 the non-producers (despite the increase of 
ry tion of endoscopic diathermy and subtotal colectomy, old people) had fallen to 30%. Careful forecasts 
na with anastomosis of the ileum to the rectum. Local suggest that even in fifty years’ time the aged will 
a recurrence of polyposis in the rectal mucosa can be not have increased beyond 18°%, of the population, 
an treated by repetition of diathermy. DuKEs * considers while the young will account for only about 16% 
is that milder cases can be kept under control by periodic —a total of 34° in the nodn-productive age-groups. 
re endoscopic diathermy without radical treatment. The producers will still be less burdened than their 
dle Two cases of the rare familial disease in which forerunners of 1901, and indeed will not be much 
ZO multiple polypi of the small, and possibly of the worse off than their counterparts of today. Since 
w- large, intestine are associated with congenital pig- the numbers of the old cannot exceed a fixed upper 
en mentation of the skin and mucous membrane of the limit, the only thing which could. change the 
t- face, have been reported in our columns. WOLFF,’ picture for the worse (as far as producers are 
he who recorded one of these cases, referred to 26 concerned) would be a phenomenal rise in the 
3's previous records. Attention is drawn to the syndrome _ birth-rate. 
le by repeated attacks of small-intestine obstruction, But of course the whole theory of “ non-productive 
caused either by a large polyp or by intussusception. age-groups”’ is a convenient fiction. In CoBBETT’s 
a The incidence of carcinoma is very low. In affected time, as we all know, children over the age of four 
st families pigmentation may occur in some members could usually be classed as producers. In our own 
—_ without abdominal symptoms. At operation, which day the 15-year-olds have recently joined the non- 
. may be an emergency procedure, the surgeon has to” producers, and another large group will be added 
he decide which polyps to remove and which to leave. when the school-leaving age goes up to 16. There 
de Recurrence of symptoms is all too likely. This is not the least reason for assuming that every man 
y- is a rare disease, but attacks of abdominal pain in a over 65 and every woman over 60 would be the better 
a patient with dark pigmentation of the lips and mouth for not working any more. In the case of women 
who does not have Addison’s disease should, in the assumption is particularly odd, since more of 
WoLrFr’s opinion, arouse strong suspicion of polyposis them live longer, and most of them are more active 
of the small intestine. - ERRATA 
1. The Care of Old People. By KENNETH THOMPSON, JOHN 
7. Lockhart-Mummery, P. Lancet, 1925, i, 427. VaUGHAN-MORGAN, and ANGUS MAUDE. Conservative Political 
8. Dukes, C. E, Ann. R. Coll. Surg. Engl. 1952, 10, 293, Centre Discussion Series. Pp. 30. 6d. 
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and enterprising in old age, than men. But, as the 
writers of the pamphlet point out, the idea of 
retirement at 65 or 60 is now ingrained in the 
nation, among both employers and employees. Some 
employers impose early retirement in their super- 
annuation schemes, and are reluctant to engage 
anyone in the middle or later years. Of the present 
unemployed most are over 40, and unemployment is 
twice as common among those over 50 as among 
the population as a a whole. Certainly people in every 
walk of life are well aware of a prejudice against the 
employment of older men and women. The reasons 
qost employers give for this reluctance, the pamphlet 
says, are a wish to promote younger people, unwilling- 
ness to adapt employment policies to an era of full 
employment, unwillingness to find suitable tasks for 
the old, and difficulties with superannuation schemes. 
Moreover, many employees regard retirement at a 
given age as aright. All the same, 46%, of men aged 
65-70, and 10% of women aged 60-65 stay on at 
work, and more might do so with encouragement. 

At present the “earnings rule,” which limits the 
pensioner’s additional earnings to £2 a week, is a 
serious deterrent. The scale of increments to pen- 
sions, for remaining at work longer, is perhaps not 
sufficiently attractive ; and there are some who wish 
to go on working but cannot find the work. Again, 
some could go on with their jobs after retiring age 
if they worked fewer hours; but they cannot live 
on the reduced pay they would then earn. Some, 
having tried retirement, do not like it, and might 
come back to work if the new spell of employment 
increased the final pension. The writers of the 
pamphlet believe we might attract a great many 
seasonal workers if every 25 stamps, however long 
it took to collect them, counted towards an incre- 
ment. Again, a large source of labour might be 
tapped by making a sliding-scale reduction in pensions 
for those undertaking half-time or part-time work. 
Employers, too, might well spend more thought on 
providing appropriate jobs and sheltered workshops 
for those who need a gentler pace. The skills of 
the aged are by no means negligible. Apart from the 
elderly of the professional, technical, and administra- 
tive classes, who can put a great fund of knowledge 
and experience at the disposal of the nation, there 
are all the skilled craftsmen, many of whom are already 
kept on by their employers. But even the rank and 
file of the elderly, it seems, have an accuracy and 
reliability not so common in the young; and they 
are often capable of being trained in new work, 
especially if it uses old skills.” 

These writers recognise that the proper care of the 
elderly includes more than the adequate treatment of 
their disorders when these arise: the resources of 
social medicine can do much to preserve their health, 
improve their nutrition, and enable them to keep their 
independence. Nowadays, as Mr. JoHN A. OLIVER, 
PH.D., has recently pointed out, it is generally agreed 
that the proper place for old people is in their own 
homes, and this pamphlet, too, advotates the humane 
and economic policy of helping them to stay there. 
Many local authorities now build special cottages 
for old people on their housing estates, but few build 
enough of them. The writers quote the experience 
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of Hornsey Borough Council, who built 34 cottages 
for old people, and found when the tenants moved in 
that they had released 6 houses with six rooms, 22 
houses with four or five rooms, and 4 houses with 
three rooms—277 rooms in all. Even some old 
people living with married children would be glad 
of a small home of their own. The burden of the old 
on the young has often been aired; this pamphlet 
refreshingly mentions the burden of the young on 
the old. The patter oi little and not-so-little feet is 
not everybody’s idea of a delightful accompaniment 
to a swan song. 

On the question of medical care for the old the 
writers are cautious—as they may well be in dealing 
with so confused a topic. They note the lack of 
beds for the elderly, but recognise that the demand 
for beds could be much reduced by more preventive 
care for the old, more residential homes, and more 
“half-way” convalescent homes. It is difficult, 
they say, to develop this last type of institution while 
the responsibility for maintenance cannot be exactly 
fixed between the local authorities, the National 
Health Service, and the National Assistance Board. 
All the same, one institution of the kind has been 
started—Springbok House at Stanmore, set up 
by the National Corporation for the Care of Old 
People. The experience gained there is bound to 
be valuable. The prognosis of the pamphieteers, 
that perhaps “ such problems cannot be finally settled 
while local government areas and hospital areas 
differ,” seems hardly justified; though things would 
certainly be simpler if these territories were 
conterminous. 


Annotations 


PULMONARY COMPLICATIONS OF INFLUENZA 


By all the rules, there should be no large epidemic 
of influenza A in the coming winter; but the rules are 
often broken, as the sharp Liverpool outbreak in 1951 
showed. The general practitioners, who have to deal 
with both the sheer mass of sickness and the pulmonary 
complications that call for special treatment, face the 
hard task of distinguishing those patients who are 
likely to need admission to hospital and urgent chemo- 
therapy from the many who can be safely left in their 
homes. This task involves the recognition of severe 
influenzal pneumonia at an early stage, before the onset 
of the rapid deterioration that sometimes occurs. Unfor- 
tunately, the clinical picture of. influenzal pneumonia 
is not as clear-cut as some descriptions suggest, and the 
doctor is in fact confronted by a whole range of patients 
with various forms of chest complication, many of which 
will respond well to the up-to-date treatment for broncho- 
pneumonia or lobar pneumonia. Indeed, some people 
doubt whether influenzal pneumonia is a distinct entity, 
differing clinically from other forms of pneumonia, though 
Scadding } thought that it was. 

Tyrrell ? has now reopened the question by making a 
detailed analysis of the chest complications of influenza. 
His results justify the continued use of the name 
‘* influenzal pneumonia,”’ but they underline the difficulty 
of recognising such cases clinically. Before the epidemic 
of influenza A in Sheffield in March, 1949,° Tyrrell 
examined a number of patients with bronchitis, and 
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others with bronchopneumonia or lobar pneumonia, who 
were admitted to hospital for treatment and were found 
to show no serological evidence of infection with influenza 
virus. His work began at the time described by Bradley * 
as the influenzal nadir of 1948, and in many cases the 
illness had a sudden onset, with definite signs of lobar 
pheumonia. Some patients had had chronic chest 
disease in the past, but the response to chemotherapy 
was good, and only 2 patients died. 

His second group included patients who were admitted 
during or after the epidemic of influenza A and who were 
found to have infections of the lower respiratory tract, 
including bronchitis ‘or pneumonia. Some were proved 
to have influenza-virus infections, either by serological 
tests or by isolation of the virus, and others gave sero- 
logical evidence of influenzal infection before the onset 
of the pneumonia. Tyrrell noted two groups of 
influenza] cases that could be recognised clinically—- 
those with severe tracheobronchitis, and those with 
fulminating staphylococcal pneumonia. The other forms 
of pneumonia seemed more severe than those seen before 
the epidemic, and more patients died. Moreover, in 
the pneumonias associated with influenza-virus infection, 
mental changes, cyanosis, and widespread rales and 
rhonchi outside the area of consolidation were commoner 
than in the non-influenzal cases. Chemotherapy was 
less effective in the inflyuenzal cases, as judged both by 
mortality and by the time taken for the fever to subside. 

This work emphasises how necessary it is to give 
particular care, during an influenza epidemic, to patients 
with chronic bronchitis or pre-existing heart-failure, and 
also to old people. The rapid deterioration, intense 
dyspnea and cyanosis, and bloody sputum of staphylo- 
coccal pneumonia distinguish this most dangerous form 
of chest complication, which must be continually borne 
in mind if it is to be recognised quickly. 

The way in which the influenza virus alters the clinical 
picture of bacterial infection of the lungs was not dealt 
with in this investigation. Harford and Hara ® found 
evidence in mice to suggest that the oedema caused by 
the influenza virus facilitates invasion of the lung by 
pneumococci. Moreover, the tracheobronchitis of virus 
infection can cause mucus plugs to form in the bronchi 
and areas of collapse to develop in the lungs. Yet, as 
others have shown,® many less extensive lung changes 
may take place in influenza, some resembling atypical 
pneumonia ; but these are fortunately benign and hardly 
enter into the clinical diagnosis. Now that more out- 
breaks of influenza are being investigated .by clinical 
and laboratory methods, two facts are beginning to stand 
out: the staphylococcus is the bacterium to fear in the 
sputum ; and the virus itself is certainly closely concerned 
with the increased severity and mortality of pneumonia 
during an epidemic. 


MORE HERESY 


Dr. Adrianus Pijper of Pretoria is a heretic, and it is 
fortunate for him that he studies microbiology in the 
20th century and not theology in the 4th. We have on 
several occasions mentioned his view that the bacterial 
flagellum is the consequence, and not the organ, of 
progression ; and if this unorthodoxy has had no other 
merit it has been the stimulus to many elegant and 
interesting experiments designed for its refutation. His 
latest communication 7 concerns a less outrageous denial 
of established belief but will, we hope, have the same 
result. 

Many of us have seen the iridescent sheen on a 
confluent culture of bacteria held obliquely to the light, 





4. Bradley, W. H. Proc. lv. Soc, Med. 1951, 44, 789. 
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and most have accepted it without much thought of 
its cause. Many years ago Pijper ® guessed that such a 
thin film of bacteria might act as a diffraction grating, 
so that the diameter of the spectral halo thrown on a 
screen by a beam of light passing through the bacterial 
film would bear an inverse ratio to the size of the bacteria 
making up the film. The principle is not new; it was 
first devised by Thomas Young, physician to St. George’s 
Hospital (in the intervals of describing his modulus and 
deciphering the Rosetta stone) as an aid to classifying 
wool fibres. Pijper’s attention was diverted to the use 
of this device, the ‘‘halometer,’’ for measuring the 
diameter of red blood-cells; and older hematologists 
will bear witness to its value before the more informative 
hematocrit came into use. That happened thirty years 
ago, and now he has given some further observations 
on this method. It measures the diameter of cocci and 
the breadth of bacilli, and such measurements are better 
expressed in relative than absolute values. If the breadth 
of Salmonella typhi be given a value 1-0, S. paratyphi B 
is found to give a figure of 0-94 and members of 
the coli-aerogenes group figures ranging from 1-08 to 
1:38. These are constant for each species, provided 
it is measured at the same stage in the growth 
cycle. 

Since species differ in their least dimension, might they 
not be separated by differential filtration ? If a barrier 
of sterile sand be placed in the loop of a U-tube filled 
with nutrient broth and if a mixture of organisms 
including S. typhi be added to one limb, this species is 
usually the first that can be recovered from the other 
side of the sand. ‘But sand is awkward stuff to handle, 
and a “‘ fairly tight’’ plug of cotton-wool in a Craigie 
tube gave more consistent results. All organisms will 
of course find their way through the obstruction in time, 
and the medium on the “ arrival side’’ must be sub- 
cultured at short intervals if 8. typhi is to be found in 
pure culture. Anomalous results revealed some interesting 
antagonisms between species. Brucella abortus penetrated 
the barrier quicker than staphylococci, but when cultures 
of the two were mixed the brucella never came through 
the barrier at all. Suspended in saline, however, it won 
every time. Similarly S. typht died in the presence of 
Bact. cloace ; but when the experiment was performed 
in Wilson and Blair’s liquid medium it was possible to 
plant these species in a ratio of 1: 100,000, and yet 
S. typhi came through the barrier first. Thin bacteria 
not only get through the fence quicker than the fat, 
but they ascend higher on a strip of filter-paper dipped 
in a bacterial mixture. S. typhi reached an altitude of 
4.1 em., while Bacillus anthracis could get no higher 
than 1-1 em. and the obese sarcina, stopped even 
lower. Others have noticed this phenomenon and have 
given diverse explanations. Motility, electrical] charges, 
and ‘‘ wettability’’ have all been sndggested; but 
Pijper contents himself with the idea that to climb 
through the hairy pores of filter-paper may entail 
the same troubles as pushing through a barrier of 
cotton-wool. 


Some of these observations are not entirely novel. 
Attempts to put them to a useful purpose have been 
made in the past ; and as a result of this paper they will 
no doubt be made again. But we are better pleased to 
see how far uninhibited curiosity has led an inquiring 
mind in thirty years. Once again Pijper will set many 
of his colleagues observing and experimenting—and 
probably contradicting—and for this alone he will deserve 
well of them. We hope he will be careful. He may read 
of the penalties of heresy in Gibbon; and we have 
heard rumours that there are places even today where 
scientific unorthodoxy is curbed with almost byzantine 
ferocity. 


8. Med. J. S. Afr. 1918, 14, 211. 
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THE INEXPANSIBLE LUNG 


THE recent decline in the death-rate from tuberculosis 
has not been matched by a corresponding decline in its 
morbidity. As Daniels! points out, the advent of 
streptomycin and the advances of chest surgery have 
prolonged the lives of many patients who would other- 
wise have died in a year or two. The increasing number 
of these long-standing cases throws into relief the 
problems of the late results of treatment in pulmonary 
tuberculosis. One of these difficulties is the inexpansible 
lung, to which attention has lately been directed by 
Jackson.2.~ Ten years ago Farber® estimated that in 
5% of patients who have had an artificial pneumothorax 
there is a persistent pleural dead space. Jackson noted 
that in two wards at Clare Hall Hospital there were 
11 out of 70 patients in whom the inexpansible lung 
had become an important factor in determining the 
course of the disease and its treatment. 

It is difficult to define the term inexpansible lung. 
Jackson uses it to include any condition in which a 
pleural dead space persists, whether the space is filled 
by air, fluid, fibrin, pus, blood-clot, or a combination of 
these. Nature tends eventually to obliterate this space 
by mediastinal shift, falling in of the chest wall, elevation 
of the diaphragm, and compensatory emphysema with 
occasional herniation of the contralateral lung. The 
sum of these compensatory mechanisms he calls “ false 
expansion.” 

The functional results of a persistent pleural dead space 
and of false expansion are the same, and in such cases 
Pinner et al.‘ found that the patient. is lucky if he keeps 
50% of normal function in the affected lung. Very 
often the functional capacity of the inexpansible lung 
is negligible. If the process is bilateral it is easy for the 
patient to become a respiratory cripple, and he may die 
from pulmonary heart-failure rather than tuberculosis. 
Dragging chest pain, dyspnoea, and palpitations are 
common symptoms in the milder cases. In addition, 
where fluid persists there is the constant danger of 
empyema. The encasing of the lung in a rigid thick 
fibrotic pleura may, paradoxically, prevent selective 
collapse, and, particularly if there is much associated 
bronchial tuberculosis, it may do nothing to prevent 
the continued activity of the disease. 

An inexpansible lung is almost always the aftermath 
of an effusion, which may be quite small at first. Collapse 
or bronchopleural fistula often determines the onset 
of the effusion. Once established the condition is difficult 
to treat. When a pneumothorax has been induced, 
attempts to refill it may be continued indefinitely, but 
this is seldom profitable. False re-expansion may be 
allowed ta ocevr at the risk of producing a respiratory 
cripple, or of lighting up quiescent disease in the over- 
distended contralateral lung. Oleothorax was invented to 
deal with this problem, but its use has been generally 
abandoned. Phrenic crush provides another method of 
obliterating the dead space, but it is apt to prove a two- 
edged weapon. Thoracoplasty if undertaken for these 
cases, must be very extensive, and pockets of fluid are 
liable to give trouble. Pneumonectomy is needed when 
infection smoulders in a shrunken fibrotic lung, and 
especially when there is associated endobronchial disease. 
Decortication has its advocates, but it can only restore 
function if performed before pleural thickening has become 
too extensive. Plombage, in which the dead space is filled 
by packing some neutral substance outside the pleura, is 
another alternative. But the best treatment is prophylac- 
tic. Stricter selection of cases for artificial pneumothorax 
is desirable, and chest physicians are becoming increasingly 








1. Daniels, M. Proc. R. Soc. Med, 1952, 45, 11. 

2. Jackson, S. L.O. Twbercle, Lond, 1952, 33, 216. 
3. Farber, J. E. J. thorac. Surg. 1942, 11, 424. 
4. Pinner, M., Leiner, G., Zavod, W. A. Ibid, p. 241. 


ANNOTATIONS 


[oct. .18, 1952 
aware of this. Jackson goes so far as to advocate routine 
bronchoscopy before the induction of any artificial 
pneumothorax in order to avoid the atelectasis and its 
sequelie that may result from tuberculous bronchitis. 
In the patient who shows a tendency to thickening of the 
pleura, it is wise to keep the pneumothorax as shallow 
as possible, and there is a danger in maintaining even a 
good artificial pneumothorax for too long. Perhaps three 
years is long enough in. the majority of cases. In patients 
with a primary tuberculous pleural effusion, the tragic 
complication of a ‘‘ frozen chest’? might become less 
common if aspiration was performed more often. In any 
case the dangers of the inexpansible lung must be 
weighed against the dangers of too early re-expansion of 
a well-coll .psed lung, and the decision will continue to 
tax the skill and judgment of the chest physician as it has 
done in the past. 


EFFECTS OF LEUCOTOMY 


PsycHoLoGists have so far been of little help in 
unravelling the changes observed by the clinician after 
the operation of prefrontal leucotomy in mental illness 
or in cases of intractable pain. One of the reasons for 
their lack of success was the obvious difficulty in testing 
psychotic patients before operation, for comparison with 
later tests. Mrs. Petrie} reports test results in 50 cases 
of neurosis, treated in the psychiatric department of 
St. George’s Hospital, London. As their mental function 

yas comparatively little impaired, and as the patients 

coéperated well from the start, a clearer and less equivocal 
picture was to be expected than in any psychotic group. 
Moreover, two different operations were used, besides 
the standard coronal cut which was carried Out in the 
majority of patients. 

The tests used were those of H. J. Eysenck; and Mrs. 
Petrie’s psychological views, as well as her painstaking 
treatment of figures, are what one would expect from a 
worker trained in the Maudsley departinent of psychology. 
While the care and industry of the work is impressive, 
and the presentation is lucid, the results are disappointing 
because almost nothing was found that has not been 
described before by numerous observers: for example, 
reduced “‘ neuroticism ’’ (which here can only mean some 
clinical improvement) ; lack of self-criticism ; increased 
speed and reduced exactness in motor performance ; 
more extraversion and carelessness ; and less regard or 
interest for other people. The variation of operative 
procedure had little and only quantitative influence on 
the test results. The only new and interesting observa- 
tion was a disturbance of speech discovered by chance 
during intelligence testing: the abstracting ability and 
that of generalisation by means of language were found 
to be impaired, vocabulary was poorer, while the use of 
words was indiscriminate and lacking in finer differen- 
tiation. This seems important because the site of the 
standard leucotomy is close to Broca’s speech centre in 
the left 3rd frontal convolution. Nobody seems to have 
noticed this before; the observation was made for- 
tuitously and would have deserved more detailed analysis 
and fuer description. Altogether, Cattell’s statement, 
quoted by Mrs. Petrie, that in psychology ‘statistical 
analysis is a device to bring out relationships and patterns 
which unaided observation and memory could not 
perceive’? is hardly supported by the work she 
describes. 

It is inevitable that this book should be compared 
with Partridge’s study,? published two years ago, of 
300 leucotomies done by the same surgeon. He 
provided a mass of interesting clinical data, but, in 
rejecting a statistical approach, did not even add up the 
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number of patients in each diagnostic group. Mrs. 
Petrie’s work is unsatisfying for the different reason that 
her experiments strike one as too far detached from 
clinical reality. She gives no account of the condition 
of the patient at the time of testing, and in only 4 cases 
offers a short survey of the illness. In their several ways, 
these two studies thus reflect the continuing lack of an 
established tradition of clinical research in psychiatry. 
In this kind of work it is’ exceptionally difficult, 
but none the less desirable, to combine a disciplined 
approach, supported by clear concepts, with a thorough- 
going observation of clinical facts, including test 
results. 


THE HERXHEIMER REACTION 


DERMATOLOGISTS know of many drugs only as 
mischief-makers. It fell to Herxheimer to describe 
the untoward effects of the drugs invented by his fellow- 
countryman, Ehrlich. Ironically, the more specifically 
treponemacidal the preparation, the more likely it is 
to cause a Herxheimer reaction. There are several 
objections to the simple explanation that the drug, .in 
killing the parasites, causes the sudden release of break- 
down products which then intoxicate the host. Severe 
reactions sometimes take place where diligent histo- 
logical search brings to light the presence of no more 
than a few spirochetes. Furthermore, reactions may 
follow the administration of therapeutically ineffective 
quantities of a drug. If, however, a patient is hyper- 
sensitive to products of Treponema pallidum such 
reactions are more easily explained. 

Anti-histamine drugs given to patients under treat- 
ment for syphilis have failed to prevent Herxheimer 
reactions. This might be due to the release of histamine 
in the ‘‘ shock tissues ’’ themselves ; certainly, histamine- 
like substances do not appear in the blood during 
Herxheimer reactions.?. Experimentally, infected rabbits 
treated for three days with 5 mg. A.c.T.H. per kg. body- 
weight and then given penicillin continue to show the 
histological changes of the Herxheimer reaction in skin 
lesions.2 These changes consist of increased oedema, 
vascular congestion, and invasion with polymorphs 
which are later replaced by mononuclear cells. Heyman 
and his colleagues* found it impossible to produce 
Herxheimer reactions in syphilitic rabbits by injecting 
spirochetes alive or dead, or after freezing, heating, or 
mixing the organisms with antisyphilitic drugs. They 
succeeded, however, in producing a reaction by injecting 
the animals with pooled immune serum from. rabbits 
with untreated syphilis. Animals infected with Spirillum 
minus and subsequently injected with a serum containing 
lysing and immobilising antibodies against the organism 
also had Herxheimer reactions. The solution of this 
and other’ immunological problems in syphilis would 
be greatly helped by culture of the organism and isolation 
of its antigenic elements. 

The histological changes described by Heyman et al. 
parallel those found by Rich * in tuberculous foci after 
the injection of tuberculoprotein. Specific treatment 
may aggravate the disease even in the absence of a 
skin reaction of the delayed type. As Heyman points 
out, this may be due to lack of adequately antigenic 
test-solutions rather than to basic differences in the 
type of disease. He lists reports of Herxheimer reactions 
in brucellosis, glanders, tularemia, leprosy, and spirillar 
and leptospiral infections. To these might be added 
blastomycosis and paracoccidioidal granuloma, both of 
which may be made worse by iodides if desensitisation 
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with vaccines is not undertaken. It is curious that such 
reactions have not proved common in tuberculosis treated 
by specific chemotherapy, particularly since patients 
can be sensitive to tuberculin in almost infinitesimal 
amounts ; Goldsmith’s*® patient, for example, showed 
a severe necrotic reaction to an intracutaneous injection 
of tuberculin diluted 1 in 20,000,000. 


A VITAL EXPERIMENT 

THOUGH on a disappointingly small scale, the experi- 
ment of general practice from health centres is at 
last beginning to take shape: the opening of the centre 
at Knowle West, Bristol,* has been closely followed by 
the ceremony which Mr. Somerville Hastings performed 
this week on the London County Council housing estate 
at Woodberry Down. ‘The new centre at Woodberry 
Down, which is described in a special article on p. 772, 
is the first realisation in bricks, mortar, and medical care 
of an ambitious plan ; the council has divided its county 
into 162 health-service areas, each with a population 
of about 20,000, and it proposes that a health centre be 
built in each of them. The fulfilment, modification, or 
abandonment of this plan must depend very largely on 
the success or failure of Woodberry Down; for the 
Council’s declared policy is to make its health centres 
‘ comprehensive ’’—in other words, to collect, as far as 
possible, all the health services required by an area into 
one building—and this policy is now going into practice 
for the first time. 

It is not only the physical properties of a building 
and the soundness of its functional design that will be 
put to the test: ‘we can look for new evidence on the 
equally important questions of how best to organise the 
health-centre team to bring out the full efficiency and 
codperative effort of which it is clearly theoretically 
capable ; and how to rear a new centre in an environ- 
ment of old-established general practices in such a way 
as to win over those doctors who are doubtful of its 
value and disarm the frankly antagonistic. The outcome 
of Woodberry Down will be important enough to the 
future of the London medical services, but it will have 
an even greater national significance, especially if it 
gives useful answers to these questions; for the 
comprehensive health centre is probably the kind most 
likely to give the best service to an urban com- 
munity and to enable the general practitioner to 
include a satisfying share of true preventive medicine 
in his work. * 

At all events, few have disputed that the experiment 
is worth trying; and whatever the final judgment on 
health centres, as a whole or individually, may be those 
who have been able to inspect the splendid building at 
Woodberry Down will agree that here are the major 
ingrédients of success. Whether they have been blended 
in the right proportions, whether there are incom- 
patibilities that have been overlooked, and what further 
trimmings are desirable, we should know in two or three 
years’ time. When the evidence has accumulated here 
and elsewhere, it will be possible to assess the experimental 
centres, not as the wonderful showpieces they now 
seem, but as the potential working units of the 
health service. 





Sir CHARLES SYMONDS, neurologist to Guy’s Hospital, 
and Mr. H. R. Dew, professor of surgery in the University 
of Sydney, have been appointed Sir Arthur Sims 
travelling professors for 1953. 


Prof. E. D. ADRIAN, F.R.C.P., P.R.S., and Mr. DENIS 
BROWNE, F.R.C.S., have been appointed to the reconsti- 
tuted general advisory council of the British Broadcastng 
Corporation. 


5. Goldsmith, W. N. Recent Advances in ‘Dermatology. London, 
936. 


6. See Lancet, Sept. 27, 1952, p. 645. 
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Special Articles 


WOODBERRY DOWN 
A Comprehensive Health Centre 


Tue London County Council health centre on the 
Woodberry Down housing estate at Stoke Newington 
in North London was opened on Oct. 14 by Mr. Somerville 
Hastings, F.R.c.S., M.Pp. Mr. Iain Macleod, Minister of 
Health, was among those at the ceremony. Next day parts 
of the school-health, child-welfare, and antenatal units 
in the centre, and the day nursery next door, came into 
use. The general medical and dental practitioners’ 
unit will start working later. 

As a matter of health-centre policy, the L.C.C. decided 
that London centres should house as many as possible 
of the health services needed in a district ; and Wood- 
berry Down is the first of the council’s ‘‘ comprehensive ”’ 
health centres. As Mr. I. J. Hayward, leader of the 
council, pointed out at a press conference on Oct. 10, 
the centre represents an experiment, the results of which 
** will be invaluable in providing the necessary experience 
to be used in due course in the planning of other health 
centres.” 

Built at a cost of about £151,000, the centre contains : 

A general medical and dental practitioners’ unit. 

A school-health unit. 

A child-welfare unit. 

An antenatal unit. 

A remedial-exercise and child-guidance unit. 
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The day nursery which has been built next to the centre 
has cost about £21,000. 

The centre is a two-storey building on a site of about 
1/, acres (see fig. 1), with a view over the New River, 
a reservoir, and an open space. The plans (a part of 
which are shown in fig. 2) were prepared by Mr. W. J. 
Durnford, F.R.1.B.4., and Mr. A. E. Miller, F.R.1.B.A., 
under the direction of the council’s architect, Mr. R. H. 
Matthew, A.R.1.B.A. The former medical officer of health 
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Fig. 2—Part of the plans, including general practitioners’ suites on the ground floor. 
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Fig. 3—A general practitioner's Iting-room. 


for the county, Sir Allen Daley, F.R.c.P., the present 
M.O.H., Dr. J. A. Scott, and their colleagues have given 
detailed advice at every stage. 

The design has carefully avoided a single entrance 
leading to a large waiting-space, common to all the units ; 
instead each unit has its own entrance, and the G.P.s’ 
unit has an entrance and two exits. Though the site 
was large enough to enable everything to be included 
on only two floors, it was still hard to decide which of the 
various units had the strongest claims to ground-floor 
accommodation. In the end, the ground floor was given 
to the G.P.s’ suites and the adjoining foot clinic, and to 
the antenatal, child-welfare, and school-health units. 
This left the upper floor to take the dentists’ suites, the 
minor-operations theatre, the eye-rooms, the doctors’ 
clinical side room, the ultraviolet-light and remedial- 
exercises rooms, the child-guidance unit, and staff 
refreshment-rooms and common-rooms. Work on the 
building began in March, 1949, and it was finished last 
month. 

For planning purposes the L.C.C. has divided the 
county into 162 health-service areas, each with a popula- 
tion of about 20,000; the ultimate aim is to provide a 
health centre in each area. But the use of the new 
centre will not be restricted to those in the Woodberry 
Down area, and the centre may well serve as many as 
24,000 until other centres are built in adjoining areas. 


PROVISIONS FOR GENERAL PRACTICE 


Six doctors will run their practices from the centre. 
For some time the L.C.C., the London Execttive Council, 
and the Local Medical Committee for London have been 
discussing the arrangements under which G.P.s should 
work in the centre. There are at present about sixty 
doctors in practice within a mile of the centre, and it is 
expected that the executive council will nominate the 
six from among them. Clearly the terms of the contracts 
that will be made have required very careful considera- 
tion, and the legal advisers of the Ministry of Health 
and the British Medical Association have been consulted. 
The precise terms have not yet been announced, but it is 
known that each practitioner will be asked to pay a 
certain sum in return for the facilities which he will use 
in the centre. This sum will be based on an estimate 
of what it costs to provide an adequate surgery, waiting- 
room, and so on in private premises in the district ; 
the figure of £350 a year has Been mentioned as a possi- 
bility. It is hoped that the doctors will be chosen in 
time to allow them to start practice from the ceritre 
early next year. 

The layout of five of the doctors’ suites is shown in 
fig. 2. 


SPECIAL ARTICLES 
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The central entrance opens into a small waiting-hall with 
a record office and inquiry desk, and corridors lead from the 
hall to the doctors’ rooms. Each suite consists of a waiting- 
room (14 ft. by 12 ft.), a consulting-room (the same size) 
(see fig. 3),.and an examination-room (9 ft. by 8 ft.). There 
are washbasins in the consulting and examination rooms. 
A door leads directly from the consulting-room into the main 
corridor, so that patients need not return to the waiting-room. 

The unit includes an isolation-room near one exit where 
infectious cases can be dealt with and, if necessary, await 
removal by ambulance. The foot clinic is also in this part 
of the building (at the end of the wing shown in fig. 2), but it 
has its own entrance. 

The other rooms which will be used regularly by the G.P.s 
are on the first floor, immediately above the consulting-rooms, 
and are reached by two wide staircases. There is a minor- 
operations theatre, with a sterilisation room, a room for doing 
wound dressings, and a recovery room. 

Another set of rooms has been designed for ophthalmic 
work ; they include a darkroom and an orthoptic room. 
The main eye-room is intended for the use of other consultants 
who may visit the centre. 

An important feature is the clinical side room where doctors 
can themselves carry out the simpler investigations. A small 
medical store has been provided in which materials to be 
used on the premises will be kept; drugs will not be dis- 
pensed from the centre, and patients will take their prescrip- 
tions to the chemist in the usual way. A part-time pharmacist 
will be employed in the medical store. 

This part of the building also .includes a bedroom and 
bathroom for the doctor who is on duty for night calls; and 





Fig. 4—The Jecture hall. 


there is a common-room for the medical and dental staff, 
with a small service kitchen attached. 


THE DENTAL SURGERIES 

The two dental surgeries shown in fig. 2 will deal with 
dental patients generally ;. two other surgeries nearby 
. will be used exclusively by the priority classes’ (expectant 
and nursing mothers and children). Recovery-rooms 
and dental workshops are attached. A dental X-ray 
unit has been installed in a room large enough to take 
equipment of higher power, should it be decided later 
to do more radiological work in the centre. 

Two dental practitioners, to be selected and engaged 
by the London Executive Council, and two dental 
officers of the maternity, child-welfare, and _ school- 
health services will work in the centre. Two surgeries 
may seem inadequate for a population of 20,000, but 
the unit is not intended to replace all dental surgeries 
in the area. 

THE COUNTY-COUNCIL SERVICES 


School-health Unit 

A separate entrance from a quiet side road leads to a 
waiting-hall, a room for dealing with minor ailments, a doctors’ 
consultifig-room, a nurses’ room, and a record office. On the 
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floor above are the two dental surgeries for priority patients, 
and another eye-room, with darkroom and orthoptic room 
attached. 


Antenatal Unit 

Here there are interviewing rooms for the use of health 
visitors and midwives, a room with undressing-cubicles and 
urine-testing facilities, where patients will be seen by the 
midwives, and a doctors’ consulting-room. 


Child-welfare Unit 

This unit also opens off the quiet side road. There is a 
large room for toddlers near the door (which looks out on to 
a playground) a pram store, and a room where welfare foods 
will be on sale. A test-feed room and a weighing-room are 
included in the ‘unit. 


Child-guidance Unit 

There are consulting-rooms for the psychiatrist, the educa- 
tional psychologist, and the psychiatric social worker ; and 
a playroom for the children. 


Other Facilities 

Ultraviolet-light treatment will be provided on the first 
floor, mainly for patients from the antenatal and child- 
welfare units; and the remedial-exercises room, primarily 
intended for schoolchildren, will also be shared by the various 
units. A lecture hall (36 ft. by 22 ft.) on the ground floor is 
equipped for showing films, and also contains a demonstra- 
tion kitchen (see fig. 4). 


STAFF AND MAINTENANCE COSTS 
Apart from the six general and two dental practitioners, 
and certain specialists to be provided by thé North- 
East Metropolitan Regional Hospital Board, the L.C.C. 
will staff the centre. A provisional indication of the 
staff required is as follows : 


GP. Unit 
General medical practitioners 6 
Dental practitioners 2 
Pharmacist (part-time) 1 
Clinic nurses 2 

Maternity, Child-we: Ifare, and School- health Services 
Assistant medical officer 1 
Ophthalmologist (part-time) 1 
Dental officers ‘ 2 
Centre superintendent 1 
Health visitors 4 
Midwife... aie i 
Psychiatrist (part- -time) 1 
Educational psychologist l 
Psychiatrie social workers 2 
Physiotherapist nanan -time) 1 
( ‘hiropodist ; 1 

All Services 
Senior dental technician 1 
Dental technicians 2 
Dental attendants 4 
Centre administrative officer 1 
General clerical officers 6 
Telephone operators 2 
Caretaker . 1 
Cleaners 7 
Stoker-porters 3 


It is estimated that the cost of running the centre 
in its first full year of work will be about £21,000 for the 
local-health- authority services and about £12,700 for 
the general medical and dental services. But some of the 


expenditure on the council’s services will be offset 


by the transfer to the centre of staff and clinics from 
premises that are being closed. 


OPENINGS FOR GENERAL PRACTITIONERS 


Tue Medical Practices Committee has now classified 
the practice areas in England and Wales into three 
categories instead of four, in accordance with the recom 
mendations of the Working Party on the Distribution 
of Remuneration among General Practitioners. The new 
classification comes into force at once for the purpose of 
admission to the medical lists of executive councils. 
The list will be revised from time to time, and a doctor 
who is proposing to enter practice should apply for up- 
to-date information from the local executive council 
before taking steps to secure surgery and waiting-room 
accommodation. The three categories are as follows. 
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Designated Areas 
Admission to the medical list in any of these areas will 
be automatic. In urban areas the designation does not 
necessarily apply to any part where the population 
density is lower than in the area generally—e.g., the 
rural fringe of many urban areas. In rural areas the 
designation applies ‘to the centres of population only. 
The position in designatéd areas is fluid and may change 
rapidly with the introduction of new doctors. The 
names of areas where the position is finely balanced and 
the admission of one or two doctors only may result in 
reclassification are marked with an asterisk on the 
committee’s list. Under the Working Party’s report an 
initial practice allowance may be claimed only for new 
practices in a designated area. Details of the scheme 
for the payment of these allowances are to be published 
later. 
Doubtful or Intermediate Areas 

Admission to the list to practise in these areas will be 
decided in the light of circumstances at the time of 
application. Automatic acceptance cannot be assumed. 
In the areas where the position may ‘be changing at the 
time an application is made—perhaps because of housing 
development—the classification may, after the comments 
of the executive council and local medical committee 
have been considered, be amended to designated. The 
designation will apply only to the practice district for 
which application has been made. Other considerations 
may lead the committee to decide that the number of 
doctors already practising in the area is adequate and 
that the application be refused. 

Restricted Areas 

These are areas in which the committee has decided 
that the number of doctors practising is adequate. 
Normally applications to start new practices will not be 
granted, but in an existing practice regard will be had 
to all the circumstances of the case. 

Further particulars may be had from the Medical 
Practices Committee, 3, Deans Yard, Westminster, 
London, 8.W.1, but details of individual areas should be 
obtained from the local executive council. 


Occasional Survey 


FIBRILLOGENESIS 


Tue effects of adrenal corticosteroids on the collagen 
diseases have not only stimulated conjecture about the 
causes and relationships of these conditions, but have 
also led to a renewed interest in the structure and 
physiology of normal connective tissue. Much of the 
recent work on this complex, labile, and largely extra- 
cellular tissue centres around the nature and origin of 
its fibrillar elements, and the relation they bear to 
the mucopolysaccharides of the ground substance 

The electron microscope has been a great help in 
these investigations. Electron micrographs show that 
collagen fibres, as identified histologically, are composed 
of bundles of smaller fibrils embedded in cementing 
substance. As Gross ! points out, histological alterations 
in collagen fibres cannot therefore be ascribed to collagen 
itself, unless the abnormality can be localised in its 
component fibrils. The interfibrillary ground substance 
has an organised molecular structure,? but it does not 
seem to be closely adherent to the fibrils, for it can be 
washed away from teased tissue with water. Electron 
micrographs also show that the washed collagen fibrils 
vary considerably in width (700-1400 A°), but they are 
regularly cross-banded,’ * the average distance between 
bands being 640 A°.5 There is also a characteristic 








1. Gross, J. Ann. N.Y. Acad. Sci. 195 50, 52, 964. 

2. See Lancet, July 19, 1952, p. 123. 

3. Hall, C. E., Jakus, M. A., 
1942, 64, 1234. 

4. Schmitt, F. O., Hall, C. 
1942, 20, 11. 

5. Gross, J., Schmitt, F.O. J. erp. Med. 1948, 88, 555. 
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complex of intraperiodic sub-banding, which serves as a 
‘* finger-print ’’ for the identification of normal collagen, 
independent of age and (probably) of vertebrate species.® 

This precise and complicated picture of the collagen 
fibril at once poses the question of fibrillogenesis. Is 
this highly organised structure condensed from the 
intercellular substance, or does it originate in the 
connective-tissue cells themselves? [Earlier workers 
favoured the extracellular concept, and some later 
experiments have supported this view. It was shown 
in 1927 by Nageotte * that rat-tail tendon was partially 
soluble in dilute acid, and that when salt was added to 
the solution fibrous collagen was precipitated. This 
reconstitution phenomenon has been closely investigated 
in attempts to test the extracellular theory of fibrillo- 
genesis. The X-ray diffraction pattern® and _ the 
appearances under the electron micrograph * of such 
reconstituted collagen confirm that it retains its charac- 
teristic striations. In-vitro studies by Vanamee and 
Porter,® who used the electron microscope to follow the 
stages of reconstitution of fibrils from acid solutions 
of collagen, showed that salt solutions and an increased 
pH (5-3) were equally effective in precipitating collagen- 
type fibrils. When a film of dissolved collagen was 
exposed to these conditions for short controlled periods, 
they found that, at an early stage in fibril formation, 
needle-like crystals of collagen were produced, which 
showed periodic banding at intervals of about 210 A°. 
Fibrils were found in which regular stressing of two out 
of three such bands resulted in the typical 640 A° macro- 
period of normal collagen. They concluded, as others 
had done, that what they. were observing was the aggrega- 
tion of the smallest units that cah be resolved by the 
electron microscope ; and they inferred that. in acetic- 
acid solutions, at any rate, these units were still fibrous, 
and that they were probably basic collagen units, or 
molecules, 640 A° long. } 

The experiments of Gross et al.1° with acid extracts 
of carp swim-bladder showed that collagen fibrils may 
be effectively reconstituted by a low concentration 
(0:001%) of serum-acid-glycoprotein ; but this effect 
was nonspecific for it was also produced by a variety 
of other substances, such as thrombin, papain, Clostridium 
histolyticum proteinase, and adrenocorticotropic hormone. 
They showed, too, that mucopolysaccharides (chondroitin- 
sulphate hyaluronate and heparin) precipitated salt- 
free collagen solutions, but that the fibres formed showed 
periodic banding with much longer spacing (2100 A°) 
than normal collagen. This and other work on recon- 
stituted collagen, although of great interest in clarifying 
its structure and nature, does not give conclusive 
evidence of its souree in connective tissue. Porter 
has lately studied the formation of fibrils in tissue cultures 
of chick-embryo skin, fixed in osmium tetroxide, after 
different periods of growth. His observations with the 
electron microscope are convincing proof that collagen 
fibrils are actually-formed at the surface of fibroblasts, 
and suggest that they originate in the ectoplasmic zone 
beneath the cell-membrane. 

Meyer’s theory ‘of fibrillogenesis!* proposes that 
collagen is precipitated on to polysaccharide fibrils, 
whose regularly spaced acidic groups form a template 
on which the fibril is built. Morrione %* points out that 
although most observers believe that fibroblasts elaborate 
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the ground-substance polysaccharides, definite proof 
of this is lacking. His experiments show that very 
low concentrations of heparin (1 in 80,000) can precipitate 
typically striated fibrils from collagen solutions, and be 
suggests that, in vivo, the heparin produced by mast 
cells plays a part in the formation of collagen. Although 
mast cells may be present in increased numbers in 
chronically inflamed connective tissue, there seems 
little reason at present to conclude that heparin is of 
major importance in fibrillogenesis. It has been shown !° 
that collagen fibrils themselves possess a carbohydrate- 
containing. fraction which is still detectable in reconsti- 
tuted collagen; and an interesting report from Leeds 
University 14 says that polysaccharide and sulphuric 
acid are intimately associated with the protein of elastic 
tissue, another fibrillar element of connective tissue. 

The functional relationships of the fibroblast with both 
the fibres and the ground substance of connective tissue 
may be of great importance in the pathogenesis of 
the collagen diseases. Modern research techniques are 
quickly expanding our knowledge of the processes 
involved. 


Medical Congresses 


NUTRITION RESEARCH 


Tue Second International Congress of Nutrition was 
held in Basle on Oct. 1-4. The First International 
Congress, held in London in 1946, owed its inception to 
the British Nutrition Society, and was made financially 
possible by the generous aid given by the British Council. 
The London congress afforded to nutritional scientists 
from many lands—13 different countries were repre- 
sented—the first opportunity of getting together again 
after the war, and discussing their wartime experiences 
and problems: most of them had been under enemy 
occupation or had suffered from food shortages. It was 
at that Congress, too, that an Internationa] Union of 
Nutritional Sciences took shape, the aim of which was 
to bring together the nutrition societies and scientists 
of different lands. A committee was formed with repre- 
sentatives from 14 countries, Prof. E. J. Bigwood, 
of Brussels, being elected the chairman and Dr. L. J. 
Harris, of Cambridge, the secretary-general. Subse- 
quently, various business meetings and small-scale 
conferences were held in London, Copenhagen, and 
New York; and the Union”became officially affiliated 
to the appropriate United Nations organisations. 

This second full-scale congress at Basle, which was held 
in ‘the buildings of the new university there, owed its 
success largely to the efforts of the local organising 
committee, under the enthusiastic directorship of Prof. 
F. Verzfr. Some 150 registered members from 18 
countries heard about twenty-five papers or formal 
contributions to the discussions. The social occasions, 
which always form so important a feature of such inter- 
national meetings, did everything possible to confirm the 
high reputation which Switzerland holds for hospitality 
and generosity. 


National Nutrition Policies and Problems 

The topics discussed at the scientific sessions covered 
a wide range. Adequate nutrition depends ultimately 
on an effective agricultural system; and at the first 
session Prof. A. I.. VirTANEN, of the Biochemical 
Institute, Helsinki, stressed how pressing is the need for 
agricultural production to be stepped up by the applica- 
tion of modern scientific principles. It was essential, 
however, that full consideration should always be given 
to important regional differences and requirements. 





14. Hall, B. A., Reed, R., Tunbridge, R. E. Nature, Lond. 1952, 
170, 264. 
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He declared himself an optimist in the raée between 
increasing populations and a developing agriculture. 
J. Trémouibres, chief of the nutrition section of the 
Institute of Hygiene, Paris, emphasised how much the 
dietary patterns, and the expenditure on food, varied 
from country to country and from one part of a country 
to another, and also how these patterns might change 
with the passage of years. The increased consumption of 


milk, and the growing desire for pasteurised milk 
in France is beginning to follow the trend with 


which we have already become familiar in the United 
Kingdom. 

Later, D. P. CuruBertson, director of the Rowett 
Research Institute, Aberdeen, brought the congress back 
to underlying scientific theory by recalling that it is the 
physiology of ruminant digestion—detailed knowledge 
of which is still in a relatively rudimentary stage—upon 
which depend all our meat and milk production, Prof. 
H. Kraut, of the Institut fiir Arbeitsphysiologie, 
Dortmund, raised the question of the influence of diet on 
muscular stamina. He maintained that he had found 
stamina to be subnormal in groups of German workers 
or students when their daily dietary intake of protein 
had fallen below 1 g. per kg. of body-weight. 

The practical significance of vitamins in relation to 
national health policy was the theme of a paper by 
Lestig Harris, director of the Dunn Nutritional Labora- 
tory, Cambridge. He compared theofficial measures 
taken in Britain and elsewhere to ensure an adequate 
vitamin intake, such as the vitaminisation of margarine, 
the longer extraction-rate of wheat flour, and the pro- 
vision of vitamin concentrates for mothers and babies. 
He also reviewed critically the various claims advanced 
for vitamin therapy, some of which he regarded as 
legitimate, and others to be attributed to “ sales pressure’’ 
or to the overenthusiasm of experts. 


Interrelations of Vitamins, Minerals, and Hormones 


The remarkable variety of abnormalities which can 
result in animals from a deficiency of vitamin E were 
enumerated by Prof. H. Dam, of the Polytechnic 
Institute, Copenhagen. Cod-liver oil, as he mentioned, 
can oppose the action of vitamin E; and, on the other 
side, administration of the dyestuff, methylene-blue, 
can replace the vitamin. After a full discussion, in which 
T. Moors, of the Dunn Nutritional Laboratory, Caim- 
bridge, S. Markers, of Messrs. Hoffmann-La Roche, 
Basle, and I. Lerrcn, of the Imperial Bureau of Animal 
Nutrition, Aberdeen, participated, the eventual con- 
clusion seemed to emerge that the cod-liver oil probably 
exerted its anti-vitamin-E effect by promoting the 
oxidation (and hence the destruction) of the vitamin, 
whereds the methylene-blue, in the contrary direction, 
actetl as an antoxidant. : 


Further reviews of the interactions between vitamins 
and vitamin antagonists, or anti-vitamins, were con- 
tributed by Prof. J. Kiunau, of theBioch emical Institute, 
Hamburg, and by J. C. Somoeyt of Berne. 


In Switzerland, as in many other countries, dental 
caries is prevalent ; but speakers from different regions 

for example V. Demore, of Lausanne, Prof. T. 
Gorponorr, of Berne, and Prof. A. J. HELp, of Geneva 

expressed rather divergent views about the desirability 
of adding traces of fluoride to drinking-water or to table 
salt. One speaker held that added fluoride might 
adversely affect the iodine balance—and this might be 
of practical consequence in localities where endemic 
goitre had been prevalent. A paper by Prof. H. D. 
CREMER, of the biochemical institute of Mainz Univer- 
sity, went further to stress how much still remained 
unknown about human requirements for the various 
mineral elements. 
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S. J. Fottey, of the National Institute for Research 
in Dairying, Shinfield, revealed new horizons in des- 
cribing how the artificial application of hormones to 
farm animals might be used, for example, to increase 
the production of cow’s milk or even of poultry meat. 
A hope was expressed by some that, for the present, 
these new developments might be regarded as no 
more than a valuable tool in research—and not as a 
practical proposition in current veterinary or clinical 
practice. 





The effect of cortisone in influencing the utilisation 
of food was discussed by S. G. GREENBERG, of the 
University of California, Los Angeles. 


Fat and Protein in Nutrition 
Contributions to our knowledge of fat and protein in 
nutrition were made by several speakers. Prof. E. J. 
BiGwoop, of the laboratory of physiological chemistry 
and nutrition of the University of Brussels, described 
developments in chromatographic technique, by which 
he could identify the constituent amino-a¢éids in intact 

protein-containing foodstuffs. 


Prof. K. BERNHARD, of the biochemical institute at 
the University of Basle, found that phytol, a com- 
ponent of chlorophyll, had a physiological réle similar 
to that of choline, in preventing an undue accumulation 
of fat in the liver. 

The surprising claim was made by A. B. L. BreznAx, 
of the department of physiology, Birmingham, that rats 
receiving diets low in fat and in vitamin B,, and therefore 
failing to thrive, had done better when they were forced 
to undergo strenuous physical exercise. 


. Food Manipulation 

Prof. Kary Tuomas, now working at the Max-Planck 
Institute, Gottingen, referred to the investigations which 
have been proceeding in Germany to explore the possi- 
bility of converting paraffin oils or waxes, and various 
waste materials, into fats, which could then be used for 
foods. He discussed the metabolism of abnormal fats, 
as influenced by the presence in the molecule of branched 
chains, and of methy] groups. A. Scutrcu, of MacDonald 
College, Montreal, and Ziirich, warned the meeting that 
linseed oil, which had been used in America for culinary 
purposes, might when heated give rise to undesirable toxic 
products. Prof. K. Lane, of the biochemical institute 
of the University of Mainz, in turn described the changes 
which might be undergone by protein as a result of heat, 
or of conservation processes. 


Such contributions as the foregoing set the background 
for Prof. O. Hida , of the Public Health Office, Berne, 
and Prof. E. ABRAmson, of the Nationa] Institute of 
Public Health, Sweden, both of whom spoke of the need 
for more effective control in checking the practice of 
adding chemicals or “‘improvers’’ or other artificial 
colouring, flavouring, or preserving agents to foodstuffs. 
Professor Abramson argued persuasively for the setting 
up of a central laboratory for examining these problems, 
and for exchanging information, on an international 
level. 

Finally, W. R. AyKroyp, director of the Nutrition 
Division of F.A.O., spoke of the current activities, and 
problems besetting that organisation. He did not hide 
some of its past disappointments and failures, but 
neither was he without hope for the future. 

*x * * 

Before leaving Basle, the committee gratefully accepted 
an invitation to hold the next congress in 1954 in 
Amsterdam—a very happy choice in view of the pioneer 
work in nutritional research of many Dutch investigators, 
inchiding Eijkman, Pekelharing, and Jansen. 


« : L. J. He 
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In England Now 





A Running Commentary by Peripatetic Correspondents 


WHAT a convenient thing for authors and scenario 
writers hysterical conversion has turned out to be. 
Other aspects of character which go with this disorder 
can be ignored in favour of a nice, paralysis at once 
romantic and emotionally loaded, developed as an isolated 
symptom and capable of perfect cure. In Limelight 
Mr. Chaplin endows the prettiest of ballerinas with 
this convenient disability, and capably restores her by 
a combination of Freudian catharsis—as early as 1914, 
too !—and a severity out-Gordoning Holmes. Both 
methods are successful on their appropriate occasions 
and the lady dances devoted attendance on him till 
he pegs out, more or Jess in the big drum. But he has 
been clever about releasing her from the transference, 
and clearly she is going to grow up and be as happy as 
most. There is nothing new in this particular plot, 
but Mr. Chaplin cheers it up enormously. What’s more, 
he gives us a first-class psychological study of an ageing 
comedian, with his sense of failure, his outstanding 
gifts, his moodiness, generosity, vanity, and courage. 
We all know well enough that the ability to be funny 
must depend on self-confidence—everything falls flat 
when the comedian doubts himself—and that the 
flimsiest material can explode into wit when it. is 
backed by craftsmanship and belief. But he shows us 
the mechanism of this common theatrical experience 
most beautifully in the final uproarious scene with 
Buster Keaton, a piano, and a violin, and there is some 
glorious nonsense when one of Charlie’s legs is attacked 
with bouts of shrinkage. It takes all his contemporaries 
back to the laughter of their youth just as it is meant 


to do. 
+ + * 


The ambitious student has always begrudged the 
hours he must spend in idle sleep. But the results of 
a recent American experiment—highly reminiscent of 
Aldous Huxley’s Brave New World—suggest that he may 
be able to increase his store of knowledge even while 
taking the necessary amount of recuperative slumber. 
A class of American students, who were learning Chinese, 
was divided into four groups. The first, while sound 
asleep between the hours of 2 A.M. and 3.30 A.M., had 
a record played to them of a list of unfamiliar Chinese 
words followed by the English equivalents. It was 
found next morning that they took considerably less 
time to learn this list than a second control group who 
had been allowed to slumber unserehaded in this polyglot 
fashion. To the third group Strauss waltzes were played 
in the small hours, and this had no effect one way or 
the other on their learning-rate. But the fourth batch, 
to whom the same list of Chinese words was played, 
but with inaccurate English equivalents, found it took 
them a good deal longer next day to learn the correct 
meanings. This investigation may comfort lecturers 
who are apt to feel disheartened by the postprandial 
somnolence of their audience. Some, at any rate, 
of their precious flow of information may be soaking into 
the stony ground before the rostrum. 

* a ~*~ 

“There you are Mr. Thurkington. Now go home, 
take things easy, and come in again tonight for another 
injection. If it isn’t beginning to clear up by tomorrow, 
we'll have to take sterner measures, but I hope this’ll do 
the trick.” 

“ Darling, I think I must have something coming up on 
my arm, a boil or something. No, it isn’t very much, just 
an area of redness and tenderness, but it might develop. 
Probably bruised myself going through Casualty doors this 
morning. No, I shan’t be home late—I’ll just have a game 
of squash with Bill—I promised T would—so it'll probably 
be about eight o’clock. See you later, darling.” 

“* Yes, dear, it does seem to be a bit worse this morning. 
Perhaps I'll pop down to Casualty: and get Sister to give 
me a shot of penicillin, later on. No, not really painful, 
thanks, I'll see how it goes. Yes, I remember Mrs. Thin- 
gummy and the time you bad an abscess on your cheek. 
No, nothing much today, I'll be home early—just a swim 
before I come down.” 
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“No, I haven’t been to Casualty yet—I’m such a coward 
about these injection things—-always think the Sister has a 
grudge against me or something. . Yes, I promise I’l] go if it 
gets any worse.” 

‘Sorry, old man, I don’t think I'debetter play tonight 
—I seem to have a carbuncle developing on my arm. No, 
IT haven’t taken medical advice yet—I'’m scared stiff of 
doctors really. Yes, 1 know what advice I'd give a patient 
but it doesn’t seem to be very bad, it may clear itself. Still, 
perhaps I’d better not play squash tonight. Sorry.” 

*“ No, darling, I haven’t had time to go to Cusualty yet. 
Don’t nag, my sweet.” 

** Sister, do you think I could have a brief course of 
penicillin and so on? I seem to have a boil of sorts on my 
arm. Had it a couple of days now, as a matter of fact. 
Yes, Sister. All right, Sister—ouch !”’ 

‘Yes, darling, I have been to Casualty, and I’m going 
again tonight. It’s a bit more painful, but I’m too busy to 
do much about it.” 

** Yes, dear, I'm having a course of penicillin-—of course, 
we don’t know that it’s a penicillin-sensitive bug I've got, 
but still. Yes, thev generally tske cultures, but I didn’t 
bother with that. Yes, there do seem to be some red lines 
up my arm, and it’s a bit tender in the armpit.” 

** Fortescue, do you think you could possilly have a look 
at my arm? It seems to be a trifle worse today. What, 
have it incised? Is it absolutely necessary, old man ? 
I mean, I’m such a coward over these things. Oh well, if 
you promise to put me to sleep nicely.” 

‘“Tt was very sweet of you to turh up so promptly, my love 
—awful coming round from an anexsthetic—can’t think how 
patients stand up to it.”’ 

“Yes, thank vou, healing nicely—can’t think why IT made 
such a fuss really. Well, say in about a week—bet you 
five beb I beat you hollow.” 


“Well, Mr. Thurkington, that seems to have done 
very well. These things gengralJly heal beautifully if you 
only take them in time.”’ 


* * * 


On the road to the south, and but a few miles from 
Stonehenge, is large military establishment in a country 
estate which, without disguise, proclaims itself a Joint 
Concealment Centre. The most unkind guess from our 
party was that it contained a depot of the Ministry of 
Food. 

* * * 

Perhaps it was as ‘well that I was in the manic phase 
when the examiners in Anatomy failed me. Instead of 
troubling the river police, I spent quite a useful long 
weekend. Not content with distempering one room, 
I redecorated the flat and was only just restrained from 
doing the neighbour’s. In case there should be any 
physical energy left to ventson the examiners. and thus 
add trial by jury to my misfortunes, I then resurrected 
the car from a trans-Sahara state to the most indecent 
showroom condition. (I now spend sleepless nights 
listening for sounds of someone attempting to restore 
her to the showroom, but at last my friends believe me 
when I try to convince them that I own an A 40.) My 
literary energy I diverted from the President of the 
College to the Editor of THE LANCET. A spate of con- 
tributions will be loosed on the unsuspecting man at 
seemly intervals (his non-committal acknowledgments 
jar the Ego so much less than the rejection slips which 
are said to paper the way to literary adequacy). I then 
took out a dignified sheet of paper and wrote a letter 
to the Editor of a rival weekly, gently chiding a great 
one who had had the temerity to allow his article to be 
published the day the results were out. At this rate 
I should be able to master Anatomy in the weekend 
before the next exam. 

On second thoughts, I will have my chest X-rayed. 
One of my other diseases would be preferable to @ 
depression centred over the next ten guineas’ worth. 

* * * 

News from School.—Yesterday we had a lesson in 
Biology on Harvey’s experiment. We had to tie a cleth 
round our arms and then watch the veins appearing. 
When they did we drew them in with blue chalk. Then 
we found the arteries and did them in red. That with 
a lot more went to prove that blood circulated, which 
was pretty obvious anyway. 
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THROMBOPHLEBITIS FOLLOWING 
INTRAVENOUS INFUSIONS 

Smr,—The paper by Mr. Bolton Carter and his col- 
leagues (Oct. 4) on this topic has been of particular 
interest to us as we have been conducting an investigation 
along rather similar lines. 

During 1951, thrombophlebitis after intravenous 
infusions was very common in this hospital and was often 
a cause for more complaint than the operation which 
occasioned the infusion. Despite the severity of some 
of the reactions suppuration never ensued, and this 
suggested that bacterial infection was not the cause. 
Good splintage and use of ‘ Polythene’ cannule did not 
reduce the incidence of thrombophlebitis in a short 
series : it therefore seemed unlikely that damage to the 
intima by cannula or needle was the cause of the reaction. 
We were left with the possibility of a chemical irritant 
introduced in the infusion fluid, and believed that we 
had discovered this when we found that the 4°% dextrose 
with 0-18% saline solution in use had a pH of 3-6 to 4-0. 
A solution of this degree of acidity seemed likely to 
irritate a vein with which it was in contact over a period 
of some hours. In view of the results obtained by Bryan 
and Grainger! it was decided to add a buffer to the 
infusion fluid immediately before administration. After 
trials it was found that the addition of 2-5 ml. of a 5% 
solution of disodium hydrogen phosphate in distilled 
water consistently raised the pH of the dextrose-saline 
to 7-0. For convenience the dose of buffer was sterilised 
in 5 ml. insulin bottles, onegf which was strapped to each 
bottle of dextrose-saline. The buffer was tipped into the 
dextrose-saline immediately before use. 

From January to June, 1952, trials were conducted 
using this buffer solution, and a control solution which 
was simply sterile water for injection. The latter was 
also packed in insulin bottles strapped to the dextrose- 
saline bottles, and both buffer and control were labelled 
with key letters so that neither the nursing staff nor the 
investigator who recorded the state of the patient’s arm 
knew whether plain or buffered dextrose-saline had been 
given. Precautions were taken, however, to ensure that 
each infusion once started was continued with the same 
buffered or control solution, and buffers and controls 
were used concurrently throughout the period of investi- 
gation. The dose of buffer was easily added, and as it 
was secured around the neck of the bottle it could not 
be forgotten. All drips in this investigation ran for more 
than 12 hours, most for more than 24 hours, and all 
patients received more than 1500 ml. of dextrose-saline. 
Results were as follows : 


Buffer series Control series 


Thrombophlebitis . . -, a 5 19 
Thrombosis. . ‘% e. - 6 5 
No reaction. . oa otis wis 13 5 

24 29 


These results appeared to be significant, and it was 
decided to make a trial of buffered solutions only. In 
view of the report of Handfield-Jones and Lewis,? it was 
felt desirable to control the tubing used in the giving 
sets. New sets were therefore obtained fitted with one 
particular brand of rubber tubing only. The tubing 
used in previous sets had been of various makes. Since 
the end of June, patients receiving dextrose-saline 
infusions have been given only buffered solutions and 
only the new sets used. It soon became apparent that 
the incidence of thrombophlebitis was again very high. 
In a series of 28 consecutive patients, 18 had thrombo- 
phlebitis and most of these suffered very considerable 


1. Bryan, G., Grainger, H. S. 


J. Pharm., Lond, 1950, 2, 471. 
2. Handfield-Jones, R. P. C., 


Lewis, H. B. M. Laneet, 1952, i, 585. 
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discomfort. Many other cases were seen, including some 
patients who had blood or Hartmann’s solution only. 
It now appears that the tubing used in these new sets 
was of the same make as that found by Handfield-Jones 
and Lewis to produce a high incidence of thrombo- 
phlebitis. Clearly, any possible benefit from using 
buffered solutions was being masked by the effects of a 
more vigorous irritant, probably derived from the tubing. 

We record these experiences because they seem to 
have an important bearing on the results obtained by 
Mr. Bolton Carter and his associates. Glucose solutions 
are generally recognised as liable to produce thrombosis. 
There must be a reason for this, and an acceptable 
explanation would be their unusual degree of acidity, 
correction. of which might be expected to reduce the 
incidence of thrombotic complications. Our firs! s>ries 
lent support to this theory ; though admittedly small it 
was carefully controlled, and it seems unlikely that 
irritant types of tubing were used almost exclusively in 
giving non-buffered solutions. Further, most of the 
drips in this series had the more stringent test of running 
for 24 hours: we feel it should be our aim to secure 
conditions in which intravenous drips will run for days, 
if need be, and not only for 8 hours. 

With these results in mind, we suggest that the 
negative results in the trial of buffered solutions by 
Bolton Carter and his colleagues may be explained in 
two ways. First, the rubber tubing. The type used in 
their trial is not mentioned, and possibly if it was not 
controlled there may have been a change of make during 
the time of the trial and more irritant brands may have 
been used during the tests of the buffered solutions. 
Your annotation (Oct. 4, p. 672) is a startling disclosure 
of the many toxic substances which rubber may contain. 
Secondly, the buffering. The ‘“‘ deep brown’”’ solution 
had a pH of 5-6; although this reaction is less acid than 
some glucose solutions, it is still distinctly acid. 

It is our conclusion that the effects of buffering 
solutions of glucose can easily be masked by other factors 
producing thrombophlebitis. In a complete trial of 
buffered solutions these other factors must be controlled, 
and only then can we be reasonably certain whether the 
correction of the acidity of glucose solutions affects the 
incidence of thrombophlebitis. 

B. H. PAGE 
G. RAINE 


North Middlesex Bocpital, P. F. Jonss. 


London, N.1 


BUTAZOLIDINE 


Sir,—During the past three months I have treated 
15 cases of rheumatoid arthritis which had been present 
for at least three years, and in some cases for as long as 
fifteen years. : 


All 15 patients were admitted to hospital and a diagnosis 
of rheumatoid arthritis established as accurately as possible 
by evaluation of the history, clinical signs, X-ray examina- 
tion of the affected joints, and the erythrocyte-sedimentation 
rate. All had been treated previously with one or more 
courses of gold during the past two and a half years, the 
majority under my own supervision, without any marked 
influence on the course of the disease. 

After about a week in hospital I gave 800 g. of butazolidine 
by mouth daily. Without exception, after the first dose the 
patients noticed improvement in their joint conditions. The 
joint pain and swelling began to disappear after the first 
dose ; the joints which had been affected the longest responded 
the earliest. Within a day the pain had subsided, and within 
three days the maximum improvement in the swelling of the 
joints was achieved. 

I have particularly noticed that the small joints of the 
hands and feet responded better than the larger joints when 
these were also affected. After a day’s dosage, 3 of the 
patients, hitherto in severe pain and with much reduced 
activity, had so improved that they demanded to go home. 
I have continued treatment with this drug for fourteen days. 
In all cases within a week of stopping the drug the condition 
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deteriorated and became as it was before giving 
butazolidine. 

I have not experienced any of the serious side-effects, 
such as the generalised cedema or severe maculopapular 
eruptions described by Dr. Loxton and his colleagues 
(Oct. 4). Only 1 of my patients suffered from a mild 
maculopapular type of skin rash, which affected the 
face and upper part of the body and disappeared within 
three days of stopping the treatment. My experience, 
therefore, is more in keeping with that of Dr. Peebles 
Brown and Dr. Currie (Oct. 4) who reported that of 
280 patients only 3 had developed skin rashes. 

I asked each patient the same question’: ‘‘ Have 
you ever had any tablets or other treatment for your 
rheumatoid arthritis which has been as effective as 
these tablets ?’’ and in each case the answer was ‘‘ No.’’ 

I am convinced that here-we have an effective new 
weapon in our fight against the disabling symptoms of 
rheumatoid arthritis. 


Dudley Road Hospital, 
Birmingham. 


R. O. GILLHESPY. 

Sir,—I have been following the correspondence about 
this drug with considerable interest. A recent three 
months’ trip to the United States, where, of course, it 
is being used extensively, convinced me that it was 
valuable though it had disadvantages. As far as I can 
see, most of the complications mentioned by your 
correspondents have also been noted in America, and 
evidence was accumulating there that gastric and 
duodenal ulceration was commoner in cases treated with 
butazolidine than in untreated cases. F heard of no 
fatalities. 

Personally, since I came home I have not felt inclined 
to give butazolidine to outpatients, and so far I have 
confined its use to patients in my wards. Its greatest 
value—and this, I think, has not been mentioned by 
any of your correspondents—is that, given in conjunction 
with cortisone, it allows.the dosage of the latter to be 
reduced to such an extent that side-effects are practically 
eliminated. 

Butazolidine is, without doubt, useful in the treatment 
of certain of the ‘‘ rheumatic ’’ diseases but should be 
given only under close supervision. Because of certain 
undesirable side-effects, we should not condemn it 
entirely but treat it with the respect given to other 
useful drugs with equally unpleasant side-effects. 


Southern Hospital, 


Dartford, Kent. J. C. HOGARTH. 


SKIN BANKS 


Sir,—The strict conclusion to be drawn from the 
investigation by Dr. I. J. Good (Aug. 9) is that if there 
are n independent skin antigens then the probability P 
that the skin of a donor chosen at random will survive 
permanently when grafted to a recipient also chosen at 
random is such that I > P > (3/4)... 

This is an interesting result which might be used to 
estimate a lower limit for n if we had enough reliable 
observations of the behaviour of skin homografts in 
man to make a reasonable guess at the value of P. 
Unfortunately, at present, this is not so. 

Good attempts to reverse this procedure and suggests 
that it is possible ‘‘ from what is known of skin grafting 
in rabbits and the transplantation of tumours in mice ”’ 
to make a “ fair guess’’ at n and so estimate P. This 
claim is, however, open to grave objection, as the following 
considerations will show: 

1. As far as I am aware, no instance of permanent survival 
of a skin homograft in the rabbit has ever been reported 
{excluding the special case where members of a highly inbred 
strain are used). The most one can do, therefore, is to estimate 
a lower limit for the value of n in this species. 

2. Even if we knew the value of n for the rabbit it would 
be dangerous to assume the same value for man. 
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3. Homotransplants of tumours are much more successful 
than homotransplants of normal tissues, one likely reason 
being, as Gorer has shown, that tumours are in general 
antigenically simpler than normal tissues. How then can on* 
deduce the behaviour of transplants of skin from observations 
on tumours ? 

In this connection it is worth mentioning that it seems 
likely that the number of antigens differs even for 
different normal tissues. In my own experiments, for 
example, there have been several instances of very long 
survival of. subfascial homotransplants of thyroid in 
guineapigs from a mixed population without special 
treatment. Transplants of skin in the same species have, 
on the other hand, been uniformly unsuccessful. 

In conclusion it must be emphasised that a small change 
in the value assigned to n makes a vast difference to the 
lower limit we obtain for P. Thus.it will be clear from 
the following figues : 


° n (3/4)" 
20 316 
21 422 
25 1334 
30 5623 
50 1,778,000 
100 3-16 x 10% 


The optimist will be happy to choose n = 20 corre- 


sponding to P > 316° if, however n = 30 all we can 
I 
avi Abe r OC solati ig > 
say is P 2 5600" If n 100 our only consolation is the 
1 
i ie ‘ P Na it ee te ‘ 7 . 
knowledge that P > <pillien aalilee It would be 


1 
3 million million 
ing to the ‘‘ unduly pessimistic ’? assumption that all the 
ms in Good’s terminology are zero) but even so the 
outlook would seem to be pretty bleak. 

Speculation of this kind is, however, fruitless, and the 
important thing is to get on with the job of making 
accurate observations of the behaviour of homotrans- 
plants in man. 


Department of Surgery, 
The University, Aberdeen. 


unreasonable to put P = (correspond- 


MICHAEL F.. A. WOODRUFF. 


PHLEBOTHROMBOSIS AND NERVOUS STRESS 

Sir,—Mr. Stoker (Oct. 11) has done a considerable 
service in pointing out that recumbency in the home is 
less likely to produce phlebothrombosis than recumbency 
in hospital. His hypothesis that the difference can be 
explained by the mental stresses inseparable from 
hospital treatment may be correct, and (if he will forgive 
the pleasantry) has long been accepted by thriller- 
writers, whose characters frequently suffer from curdling 
of the blood when startled by some menacing sound or 
sight. 

However, one cannot help feeling a little sceptical at 
the ever-increasing number of gross bodily diseases 
that are being attributed to mental stress. I should 
like, if I may, to offer the simpler explanation that 
patients in bed at home are generally less ill than their 
fellow sufferers in hospital. It is the illness, and not 
the associated but purely coincidental recumbency, 
that is the precursor of phlebothrombosis. 

When a person becomes a patient many things happen— 
one of which must be the cause of phlebothrombosis. 
Most workers agree that it is the venous stasis in his 
legs; Mr. Stoker thinks it is the mental stress ; I have 
suggested } that it might be the filling of his veins with 
irritating products of tissue breakdown. Time will 
show which, if any, of these hypotheses is correct, but 
it is interesting to see that the solitary patient described 
by Mr. Stoker (a) was gravely ill, (b) was fully ambulant, 
and (c) had lost a lot of weight. 

A tremendous amount of painstaking work has gone 
into proving the very reasonable assumption that the 





f. Lancet, 1951, ii, 1180. 
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axial stream in the leg veins is slowed down by recum- 
bency. No work at all has gone into proving that this 
stasis causes clotting of the blood, although many 
workers, including Lister himself, have carried out 
experiments purporting to show that it does not. It 
may be opportune to draw attention once again to that 
forgotten but uncurdled moiety of our life blood which 
remains relatively stagnant whether we are in hospital 
or at home, sick or well, asleep or running for a bus. 


Barnet General Hospital, 
Hertfordshire. 


V. J. Downtr. 


INFECTIOUSNESS OF COMMUNICABLE DISEASES 

Sir,—May I reply to the valuable critical letter from 
Dr. Bradshaw (Oct. 4). 

The effect of some of the variables he mentions has 
in fact been investigated, but there is a limit both to 
the patience of non-specialist readers and to the for- 
bearance of editors. A full account would have neces-’ 
sitated a paper of formidable dimensions. The material 
chosen for publication (Sept. 20) was limited to what 
was considered necessary to make the principles and 
methods clear enough for others to be able to corroborate, 
correct, and extend these studies. I am accordingly 
grateful for the opportunity to deal with some of the 
difficulties, although the discussion of them in the space 
of a letter may prove inadequate. ° 
The Effect of Age 

When our figures are broken down into single years of 
age they show approximately the same relative infectiousness 
for the three diseases at each age. The most serious dis- 
turbing influence is the immunity conferred on newborn 
infants by their mothers. This cuts down by more than a 
half the susceptibility to infection with measles or chickenpox 
in the child of less than one year of age, and the group is 
sufficiently big to have a perceptible effect on the final figure 
for infectiousness. There is, therefore, a good case for leaving 
out this group though we have in fact included it. 


Composition of the Families 


The majority of the mumps families feature in the chicken- 
pox studies, and most of the chickenpox families occur again 


TABLE I NUMBER OF FAMILIES ACCORDING TO THEIR CONTENT 
OF SUSCEPTIBLES AT RISK 


No. of households 
Susceptibles 


at risk | 
Measles Varicella Mumps 
1 | 140 104 | 78 
2 | 34 40 | 49 
3 | 9 16 27 
4 4 1 8 
More than 4 * 2 | 4 


in the measles studies. In this respect we were very fortunate 
in that it ensures that the home conditions in the studies 
of the three diseases were similar. It also ensures, however, 
that the composition of the families as regards both age and 
numbers of susceptibles will differ especially for mumps 
owing to the effect of the different degree of infectiousness. 
In table 1, for example, one finds relatively fewer families 
with only one susceptible at risk in the mumps study. 

It is well known that the incidence and age-distribution 
of these diseases tends to be different in rural and urban areas. 
It is therefore of particular interest that the homes in urban 


TABLE I1-—-INFECTIOUSNESS IN URBAN AND RURAL HOUSE- 


HOLDS 
: 1. eae 
Infectiousness } Measles | Varicella Mumps 
Rural : } 

Exposures és eo | 136 } 171 152 
Transmissions .. ex 4 104 69 42 
2 Rate < te - 765% | 59-6% 27-6 % 

rban : 

Exposures Pe’ vr 130 } 112 39 
Transmissions .. + 97 71 10 
Rate 746% 63-4 % | 25-6 % 
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areas show almost the same attack-rate for all of the diseases 
as the homes in rural areas (see table 11). 

On the whole there seem to be good grounds for 
hoping that the method described in the paper gives a 
fairly stable figure for infectiousness. When the larger 
groupings are broken down for analysis into small 
groups—as, for example, in the seasonal studies and in 
studying the attack-rate at different ages and in urban 
and rural homes—the same relative infectiousness is 
found in the three diseases. It is probably justifiable, 
therefore, to continue to use the method to study the 
epidemiological importance of the many influences that 
affect the ‘spread and distribution of these and similar 
diseases in different sorts of community. 


Epidemiological Research Unit, 


Cirencester. R. E. Horr Simpson. 


THE SAFE HEARTH 


Srr,—The coal fire-guard illustrated in the Birmingham 
leaflet, Advice on Fireguards, mentioned in your issue of 
Oct. 4 (p. 689), was designed by one of our members, 
Mrs. Darcey Braddell, and is being shown by us all over 
the country. Our constituent women’s organisations, 
with a membership of over 2 million, are greatly con- 
cerned at the high rate and serious consequences of 
burning accidents due to unguarded fires. Anyone 
interested can see the guard in our offices at 18, South 
Molton Street, London, W.1. We particularly welcome 
all those associated with children’s and old people’s 
welfare. 


ELsPET FRASER-STEPHEN 
General Secretary. 


Women’s Advisory Council 
on Solid Fuel. 


A CHEAP SURGEONS’ CAP 

Str,—Mr. John Howkins (Sept. 27) described a cheap 
and comfortable surgeons’ cap, and he included a photo- 
graph in which the surgeon was shown with hair and 
ears exposed. Mr. Join Whittingdale (Oct. 4) evidently 
objects to the photograph, and recounts that Sir Holburt 
Waring insisted on hair being completely covered— 
an insistence which is in line with present-day knowledge. 
Unless Mr. Howkins’s stockinette cap is also comfortable 
when covering the ears and all the hair, it cannot be 
regarded as an effective head-dress for an aseptic opera- 
tion. I have yet to find a cap to equal that made by 
Robinsons of Chesterfield for wearing with their ‘ Cestra ’ 
mask, 

These letters raise the larger question of aseptic 
technique with which every surgeon is inevitably con- 
cerned—a question which can be answered better by 
bacteriology than by the vague generalisations of Mr. I. A. 
MeGregor (Oct. 11). Some of my colleagues and I, 
while visiting hospitals in England and abroad, have 
noticed a widespread slackness in aseptic technique in 
operating-theatres. It is by applying our knowledge 
of bacteriology to the subject that this deplorable 
tendency can be arrested and remedied. 

We know that the bacteria which may infect surgical 
wounds have no power of movement themselves ;_ but 
they can be projected into a wound on droplets from the 
noses and throats of people present, and they can be 
carried on particles of dust. Dust may enter operating- 
theatres on the clothes and footwear of attendants, 
on blankets, and in other ways ; it may also fall from the 
hair and ears of those leaning over the operation area. 
It would be of great interest to operating surgeons to 
learn, through your columns, whether there is any 
operating-theatre in this country in which everybody 
wears an impervious mask over nose and mouth, in 
which the scrubbed-up staff have hair and ears completely 
enclosed, and in which all staff and patients completely 
change or cover their dust-laden clothing and foot- 
wear in an anteroom, so that as little dust as possible 
is brought into the operating-theatre. If there is an 
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operating-theatre which is run on these lines every day 

of the week, it would be of great value if we could know 

the incidence of infection in the wounds of its clean cases. 
London, W.1. ALISTAIR GUNN. 


CURE OF TOBACCO-SMOKING 


Sir,—Dr. Lennox Johnston’s article (Sept. 6) and the 
subsequent correspondence are of great interest and 
considerable importance. The disease, as stated, is 
pandemic and the cure is not easy for many reasons. 
As one who was addicted to 35 cigarettes a day for 
30 years I write with feeling ! 

However, I am convinced that the majority of people 
ean get rid of this addiction if they realise it is harmful 
and that they will be able to face both the major and 
minor problems of life at least as well without a cigarette. 
A quiet determination to abstain, associated with having 
a cigarette available in the pocket, to avoid a panic 
search throughout the whole house, were my two best 
aids in the early days of complete abstention. 

The main ditliculty is that the risks of smoking are 
being purposely kept from the public today. The chief 
risk is cancer of the lung. In this country in 1951 more 
people died of this condition than from tuberculosis. 
A close association has been proved beyond any 
doubt. If such a close association had been shown 
between rapidly increasing cancer and any other social 
phenomenon publicity would have been nation-wide. 

Many powerful bodies have a vested interest in playing 
down such publicity. The Treasury is foremost in this 
respect because it receives £610 million yearly from the 
tobacco tax. The national press is interested in revenue 
from advertisements, and the cinemas are also recipients 
of advertising revenue from the tobacco companies. 
One of the pleasures of being in the Services is that 
tobacco is less expensive. I understand the Amierican 
Forces are supplied with large numbers of cigarettes free 
each week ; thus we have the big battalions on the side 
of the pandemic condition. 

A reasoned statement about the ill effects of tobacco 
is rarely given to the public. I doubt if my own experi- 
ences’ have been exceptional—my father developed 
cancer of the lung after 55 years of fairly heavy smoking ; 
my father-in-law developed cancer of the lung after 
50 years of heavy smoking; while my chief, a senior 
medical administrator, developed this condition after: 

40 years of smoking. These three deaths occurred within 
18 months. In my own medical wards I have never 
less than three or four cases ef this condition at any 
one time. Careful investigation constantly shows that 
they have been heavy smokers, while the work of 
Bradford Hill and Doll gives statistical confirmation of 
these clinical impressions. 

The reports of the medical officers of health for 
Wembley and Willesden, areas served by this hospital, 
show that in 1951 more than twice as many people 
died from cancer of the lung as from pulmonary tubercu- 
losis. This situation is becoming so serious that we 
cannot allow it to continue without emphatic protest. 


Central Middlesex Hospital, 
7.10. 


London, N.W HORACE JOULES. 


Srr,—I think we have a lot to learn from a group 
of addicts who have found a cure that works in many 
cases after the complete failure of medical treatment, 
exhortation, spiritual counsel, and so on; I mean 
Alcoholics Anonymous. By their anonymity, members 
of this group are protected from the pressure often 
applied by the uncured and from many other difficulties. 
They do not say that they will stop drinking next week, 
or that they will never drink again, or that they will 
try it again after a while. All they need think of is 
‘** not today,’’ and they have found that this works best. 

I suggest, therefore, that smokers who feel that it 
might be a good thing to stop should announce their 
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intentions to nobody until the craving has really gone. 
It is difficult to say “not today’’ when one wants 
to smoke, but surprisingly easy to say ‘not now.’’ 
It can be tried as an experiment, to see how long it keeys 
the craving from becoming intense. If curious friends 
inquire, one can put them off with a vague remark such 
as ‘*‘ been smoking too much lately.”’ 

I suggest that those who are smoking too much, and 
know it, try this method. I see no point in putting 
one’s honour or self-respect to the test, and suffering 
neédlessly, until this way has been tried. Many who 
try it out of pure curiosity will be surprised. 

ToOBACCO-ADDICT ANONYMOUS. 


OTITIS EXTERNA 

Srr,—For the past fifteen years in my own experience 
otitis externa due to a fungus infection has been a rarity 
in this country, and I am sure it is generally believed that 
the condition is a bacterial one. In many cases there is 
an underlying seborrha@ic tendency, and any form of 
treatment in this type of case, whether successful or 
not, still leaves behind the constitutional condition, 
and therefore a tendency to recurrent attacks. Local 
applications should be of as benign a character as 
possible, as the skin rapidly becomes sensitive to chemicals 
of any kind. Some of the worst-cases of external otitis 
one sees are almost certainly the result of ill-advised and 
too active treatment. In this category must be placed 
watery and oily preparations of the more recent antibiotic 
drugs. Penicillin drops are undoubtedly a common 
cause of persisting unhealed external otitis, and it is 
to be feared that chloramphenicol and terramycin will 
accompany penicillin in this unhappy position. 

Knowledge of the character of the organisms present 
is by no means the only factor, and treatment in the sense 
of killing off these organisms is not necessarily the best 
means of achieving a successful result. Careful and clean 
removal of debris and unhealthy skin is at least as 
important, and attention to the scalp is perhaps even 
more so. 

I cannot help regarding with considerable fear the 
‘** plugging’? to which the profession is now being 
subjected of preparations containing the newer anti- 
biotics for use on. eczematous surfaces. It is true that 
your annotation last week also indicates some such 
attitude, but I personally could have wished it put more 
prominently and with a stronger emphasis. The 
indiscriminate use of these antibiotic preparations will 
almost certainly create as many problems as they solve— 
at a fantastic financial cost. 


London, W.1. MAXWELL ELLIS, 


Srr,—I feel that your annotation calls for some 
comment. 

You cite Singer et al. as stating that this irritating 
disorder is usually caused by bacterial infection with 
Pseudomonas pyocyanea. The following points are 
against this supposition : 

1. Ps. pyocyanea can usually be grown from any moist 
skin lesion, being especially common in cultures taken from 
chronic leg ulcers in patients attending the leg clinic of a skin 
department. 

2. The treatment of external otitis by local antibiotics and 
especially chloramphenicol is usually quite unsuccessful, 
even when the organism has been shown to be sensitive to the 
antibiotic. Not infrequently the condition is worsened by 
such treatment. 

3. The cause of external ctitis is in nearly all cases an 
interference phenomenon. Thus a mild original itch receives 
undue interference, and stimulation of the wax glands by 
such interference produces an unduly sticky waxy, secretion 
which fails to dry and drop out as do the normal ear secretions. 
This sticky substance forms an excellent culture medium for 
Ps. pyocyanea and other organisms. 

4. I heve never seen a case of external otitis which cannot 
be cured by proper firm packing of the ear daily with gauze 
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tape moistened with glycerin and ichthyol performed by an 
efficient outpatient sister. Alcohol, however, must be avoided 
absolutely. This method acts as a splint to reduce the cedema 
of the meatal wall and prevents access of the patient’s fingers 
to a large extent. This method should always be combined 
with adequate wrist splinting at night, as the patient com- 
monly attacks the ears during sleep. Fractional X-ray therapy, 
though of value in relieving the itching, is a small and 
inessential part of the treatment. The only cases in Which 
this method is not successful are those of such chronicity 
that secondary stenosis of the orifice and chronic lymphangitis 
have supervened. ° 


5. A further point indicating the interference nature of 


this disease is the frequent association of Bact. coli with 
Ps: pyocyanea and other organisms in cultures from the ear. 


Sunderland. P. INMAN. 


NEW OUTLOOK ON MENTAL DISEASES 

Sir,—In your review (Oct. 4) of this book by Dr. Pick- 
worth you praise him for his morphological study of the 
smaller blood-vessels of the brain and for pursuing 
original and unaccepted ideas about the cause of mental 
disease. 

I think that a more sympathetic view of these ideas 
is justified than you express. You state that Dr. Pick- 
worth has left the highroad of contemporary thought 
about the pathology of mental diseases; but, surely, 
the only thing that is agreed about the understanding 
of mental diseases and their pathology is that there 
is no highway known that leads to it. This is the only 
conclusion that can be drawn from the bewilderment 
expressed at a conference held by the Mental Health 
Research Fund this year and from the many methods 
of investigation which were suggested there. 

In my opinion, Dr. Pickworth’s hypothesis that 
reaction to infection has a much larger part than we 
realise in mental disease has much to support it. For 
instance, we believe that serious mental disease of almost 
any form may be caused by almost any infectious disease ; 
it is common personal knowledge to all that the minor 
sinusitis associated with a cold in the head often produces 
distinct impairment of mental functions; the cure of 
severe mental disease after cure of long-standing infection, 
as recorded by Dr. Pickworth and Dr. T. C. Graves 
and others, is very impressive; and Dr. Pickworth’s 
suggestion that alterations in local blood-supply of the 
brain may cause abnormalities in cerebral function is 
supported by our knowledge of the confusion of senses 
and thoughts during recovery from fainting. What 
is needed is a fuller understanding than we possess 
of the action of infection in chronic forms. 

London, W.1. J. M. ALsTon. 


THE NOTIFICATION OF DISEASE 

Sir,—In his article in your issue of Oct. 11, Dr. 
E. D. Irvine rightly stresses that to be effective for 
control purposes notification must be statutory, since 
informal notification is almost necessarily incomplete. 
He then poses the question ‘‘Who can doubt that more 
accurate information will be obtainable in Manchester, 
where german measles is notifiable, on the effect of this 
disease in pregnancy than will be obtained by the 
voluntary inquiry now being made in regard to this 
and other diseases by the Medical Research Council ?”’ 
Personally, being in charge of the inquiries made under 
the Medical Research Council, I can see no reason 
whatever to suppose that they will lack accuracy for 
the reason put forward by Dr. Irvine. They are not, 
in fact, dependent upon ‘‘ voluntary inquiry.”’ 

Valuable information, though on a small scale, can 
clearly be obtained in Manchester from the notifications 
made to the medical officer of health if each reported 
attack in an adult woman is followed up to see whether 
she was pregnant at the time and, if so, whether she 
had a normal baby. 
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My own inquiries are also limited geographically 
—broadly to London and the Midlands—but they are 
based upon neither statutery nor informal notifications 
of the kind Dr. Irvine is discussing. Within these regions 
I am informed by the chief medical officer to the Ministry 
of National Insurance of the occurrence of each ‘‘ double 
event’’ in an employed woman. The ‘‘ double event ”’ 
comprises: (1) the medically certified occurrence of 
german measles (or other specified disease) in such a 
woman; and (2) the subsequent birth of a baby within 
12 months of the illness, as known by the claim to 
maternity benefit. Such mothers are then visited by 
one of my medical colleagues who examines the baby. 
(I have deliberately excluded the study of abortions.) 
With the codperation of the general practitioners con- 
cerned, freely and invariably given, my colleagues in 
this work have experienced no difficulties in visiting all 
these babies. 

We may well fail to collect enough data by these 
means, for the ‘“‘double’’ is a relatively rare event. 
I do not believe we shall fail for the reason Dr. Irvine 
has in mind because it is not relevant. Possibly he is 
merely confusing these inquiries under the Medical 
Research Council with the concurrent inquiries being 
made by the General Register Office through medical 
officers of health. 

London School of Hygiene 


and Tropical Medicine, 
London, W.C.1. 


A. BRADFORD HILL. 
Public Health 


THE SANITARY INSPECTOR 


Ar their annual conference at Brighton last month, 
members of the Sanitary Inspectors’ Association again 
made clear their conviction that they have now grown 
to full stature, and their impatience to occupy, manage, 
and improve their estate—even to change its name and to 
define its boundaries more acceptably. Their wish for 
independence and betterment is a sign of professional 
restlessness, proper and understandable in a vigorous 
body of men who have been on the go for the past eighty 
years, and present-day changes in the pattern of public- 
health administration offer them a fair opportunity 


‘to state their case. 


PAST ACHIEVEMENTS 


The Public Health Act of 1872 was the outcome of the 
mid-19th-century outcry for cleaner streets, more whole- 
some houses, purer water, and better disposal of refuse 
and sewage. This Act authorised the first appointment 
by local sanitary authorities of ‘* inspectors of nuisances,”’ 
and this title remained unchanged until 1921, when the 
Public Health (Officers) Act substituted for it the new 
name of ‘sanitary inspector.’’ Although the work of 
sanitary inspectors has widened to include food inspection 
and sampling, infectious-diseases control, slum clearance, 
factory hygiene, and diseases of animals, the public 
still sometimes associate the designation “sanitary 
inspector ’’ with drains and their imperfections. 

For the first forty years of this century the sanitary 
inspector was reasonably content to be the trusted right- 
hand man of the medical officer of health—his expert 
executive and technical adviser on drainage, domestic 
sanitation and hygiene, food and drug sampling, meat 
inspection, and so on. In most public-health depart- 
ments a modus vivendi developed whereby the inspector 
discussed his findings with the medical officer of health 
and they agreed together what action should be taken. 
Most of the day-to-day work was usually left entirely 
to the. inspector. Today in some towns the chief 


inspector makes his reports to the medical officer of 
health, who. in turn reports to the appropriate committee 
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of the local authority. In others, the chief inspector 
makes some reports directly to the public-health com- 
mittee and receives their instructions. Direct responsi- 
bility depends mainly on the breadth of the inspector’s 
duties. He may, for instance, be in charge of such 
services as disposal of domestic refuse, inspection of 
fresh meat, rat-catching, or sampling of fertiliser and 
feeding-stufis. It depends even more on the attitude 
of the medical officer of health, to whose ‘“ general 
direction’’ the sanitary inspector is by ministerial 
regulation subject. 

The modern inspector has travelled a long way in 
training and practice since Chadwick first conceived 
him as the field worker who inspected nuisances for the 
medical officer of health. It is understandable that he 
now feels ready to use his skill in a more mature way 
by assuming full responsibility for planning, proposing, 
and operating policy in local matters of hygiene. Chief 
sanitary inspectors chafe at the restrictions or inhibitions 
implied, and perhaps too often manifest, in the proviso 
‘“* subject to the general direction of the Medical Officer 
of Health.”’ 


PRESENT DISCONTENTS 


The sanitary inspector would, therefore, like to 
exchange this title for a more euphonious and savoury 
designation. ‘‘ Sanitation,’’ he says, is no longer his 
most absorbing interest, and ‘‘inspector’’ is too 
suggestive of snooping. But so far he has not been 
He regards 
as unjust and inadequate the present practice of fixing 
sanitary inspectors’ salary scales according to those of 
other local-authority ‘‘ administrative, technical and 
clerical officers,’? and the association calls for more 
appropriate national scales negotiated on the lines. of 
those for public-health doctors and nurses. 

Training and qualification is another bone of contention. 
At present the statutory essential first qualification 
is the certificate of the Royal Sanitary Institute and 
Sanitary Inspectors’ Examination Joint Board. The 
association, with a membership of some 4000, thinks 
that its representation, and therefore its influence, on 
this training and examining body is inadequate. 

But the crux of the.inspector’s discontent is his status. 
The general council of the association has asked for the 
establishment of a single type of local sanitary authority 
to deal with all matters of environmental hygiene and to be 
responsible to a suggested ‘‘ Sanitary Services Division ”’ 
at the Ministry of Health. The local authority’s chief 
sanitary inspector—so the association argues—should 
acquire, with his new name, complete independence of 
any medical officer of health. and should be directly 
responsible to his employing authority for the efficiency 
of the new department, of which he would now become 
chief officer. 


FUTURE PITFALLS 


While there is undoubted logic shining through the 
equally undoubted discontent which inspires this pro- 
posal, the association perhaps does not appreciate 
sufficiently the risks of pressing for the withdrawal of 
the sanitarians from the public-health team. In trying 
to escape from the domination of the medical officer 
of health, sanitary inspectors might fall into other, 
perhaps less sympathetic, hands. Local authorities are 
l6th nowadays to create new chief-officer posts and 
departments. A demand’for change of title, status, and 
duties on the part of sanitary inspectors might well be 
used by some local authorities as an opportunity to 
transfer them from the health department to that of the 
engineer or surveyor. Indeed in many of the small 
local sanitary authorities, the engineer and surveyor’s 
duties are already combined with the chief sanitary 





1. Sanitarian, 1949, 58, 85. 
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inspector’s. Nor can there be any guarantee that future 
officers sequestrated from the public-health department 
will necessarily receive the improved rank and pay 
accorded to many of the doctors and clerks transfened 
in 1948 to the newly formed regional hospital boards. 
Instead further fragmentation of the public-health 
service might lead to the appointment of a lay adminis- 
trator to supervise and coérdinate the work of medical, 
sanitary, children’s, and welfare officers. 

At the request of the Sanitary Inspectors’ Association 
the Ministry of Health last year set up a Working Party 
to study “‘ the nature of the work at present being under- 
taken by Sanitary Inspectors ; the nature and function- 
ing of the present arrangements for their recruitment, 
training and qualifications and the adequacy of such 
arrangements.’ The evidence submitted by the associa- 
tion has not yet been published, but the Society of 
Medical Officers of Health in their evidence? insisted 
that, as sanitary inspectors are concerned with environ- 
mental health, they belong to the group of health workers 
who enjoy reasonable individual freedom in their work 
but are under the genéral direction of the medical 
officer of health. Only thus, says the memorandum, 
is it possible to ensure that the medical officer of health 
shall—as required by regulation—‘‘inform himself 
respecting all matters affecting.or likely to affect the 
public health in the district, and be prepared to advise 
the Local Authority on such matters.’’ As the purpose 
of all sanitary business is to conserve the public health, 
the medical officer of health in the réle of preventive 
physician would seem to’be the specialist best fitted to 
pronounce whether aims have been achieved or are 
correctly directed. 

Whatever the outcome of the Working Party’s delibera- 
tions there can be .little doubt that to separate the 
specialist sanitarian (by whatever name) from the public- 
health department would be a retrograde move. There 
can be even less doubt that a chief sanitary inspector 
merits from his medical officer of health the recognition 
and consideration due to a mature specialist colleague. 


The Second Quarter in Scotland 


In Scotland during the June quarter of this year * 
the birth-rate was 18-5 per 1000 population, which was 
0-6 below the rate for the corresponding quarter of 1951 
and 1-9 below the average for the corresponding quarters 
of the last five years. The stillbirth-rate was 25 per 
1000 total births. The dedth-rate was 11:2 per 1000 
population ; this was 0-9 less than in the corresponding 
quarter of 1951. The infant-mortality rate was 34 per 
1000 registered live births—1 less than in the corres- 
ponding quarter of 1951. The neonatal death-rate was 
22 per 1000 live births, which was the same as in the 
corresponding quartér of 1951. The death-rate from all 
forms of tuberculosis was 30 per 100,000 population 
(compared with 39 in the corresponding quarter last 
year), comprising 25 (33) from respiratory tuberculosis 
and 5 (6) from other forms. 


Books Infected by Scarlet-fever Patients 


In his annual report for 1951, Dr. E. K. Macdonald, 
medical officer of health for Leicester, refers to an 
investigation in that city to establish the likelihood of 
patients with scarlet fever transmitting infection to 
others through library books. The inquiry was under- 
taken by Dr. A. I. Ross, deputy M.O.H., in conjunction 
with Dr. E. H. Gillespie, director of the Public Health 
Laboratory, Leicester. 

Arrangements were made that when a patient found 
to have scarlet fever had a library book this should 
be examined bacteriologically, and swabs should be 
taken of the patient’s nose and throat. As a control, 





2. Publ. Hith, 1952, 65, 157. 

3. Quarterly Return of the Registrar-General, Scotland : Births, 
Deaths and Marriages Registered in the Quarter ended June 30, 
1952. H.M. StationerygOffice. Pp. 30. 2s. 6d. 
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books from patients with Sonne dysentery were also 
investigated. 

With the inquiry almost complete, 141 books had 
been examined—91 from patients with scarlet fever and 
50 from patients with dysentery. In the scarlet-fever 
group streptococci of the same serological type were 
found in both patient and book in 18 cases (19°8%). 
In the control series a streptococcus was recovered 
from the book in only 3 instances (6%). 

“It is thus evident,’’ says Dr. Macdonald, ‘“ that there is 
a significant difference in the number of times streptococci 
were recovered from books which had been in contact with 
scarlet fever compared with those in the control series. 
This shows that it is possible for books from scarlet fever 
patients to spread infection and that, therefore, appropriate 
measures such as disinfection or destruction to deal with 
them should be continued. 


A full account of the investigation is to appear 
elsewhere. 


River Pollution 


‘*T love,” wrote Izaak Walton, ‘‘ any discourse of 
rivers and fish and fishing.’”’ Even those who are not, 
in his familiar phrase, ‘‘ Brethers of the Angle’”’ can 
sympathise with a fisherman’s desire that our rivers 
should not be so foul as to spoil his sport. The Anglers’ 
Co-operative Association has just issued a new edition 
of what it calls its Pollution Handbook,' indicating 
amongst other things the change made by the Act 
of 1951. ‘ 

Previously there had been only one legal definition of 
pollution.. It was the same for the purposes of the 
Public Health Acts and the Rivers Pollution Prevention 
Act and for the purpose of proceedings in a civil court 
for damages or an injunction. Uenceforth the require- 
ments are different for criminal and civil proceedings. 
The criminal offence will ordinarily arise from the 
discharge of an effluent which violates a standard 
prescribed by the by-laws of a river board ‘‘ determining 
when matter is to be treated as poisonous, noxious or 
polluting for the purposes of the Act.’’ For the purpose 
of civil proceedings, on the other hand, pollution will 
still be judged by what the courts recognise as the 
common-law rights of a riparian owner—i.e., his right 
to have the water which passes his property in its 
natural state unaltered in quality, temperature, or 
volume. : 

River water, the handbook explains, is not pure 
H,O but a very dilute solution of many different 
chemicals, including dissolved oxygen. Any alteration 
in the amounts or proportions of those chemicals, or 
any addition or subtraction, may alter the quality. 
There may be additive pollution through the introduction 
of directly deleterious substances like cyanide, chlorine, 
arsenic, ammonia, acids, lime, or oil. There may be 
subtractive pollution such as removes or absorbs the 
oxygen—for example, by the discharge of hot water or 
of effluents containing putrefying matter from sewage 
works, sugar-beet factories, or paper or silk mills. There 
may be changes in appearance and smell. ‘‘ Innocuous 
discoloration ’’ was not an. offence under the now sub- 
stantially repealed Act of 1876; it is not necessarily 
an offence under the new Act, though section 5 enacts 
that the standards prescribed by river-board by-laws may 
take into account both temperature and the effect of 
discoloration. The handbook doubts whether discolora- 
tion can ever be quite innocuous from a fisherman’s 
point of view because, by shutting off sunlight, it must 
affect the alge on which insect life depends. Discoloured 
water is not the water in a natural state to which: a 
riparian owner is entitled. Finally, there is bacterial 
pollution which may render the water unsafe for drinking, 
bathing, the growing of watercress, and other purposes. 
Ilere the A.C.A. concedes that scientific research is 
still needed if the danger to fish is to be exactly 
assessed. 

It seems reasonable to assume, as Izaak Walton would 
doubtless have done, that what is harmful to mankind 
is harmful to fish, and vice versa. At any rate in the 
campaign for cleaner rivers the interests of public health 
and of angling coincide. 








1. Obtainable, price ls. 3d., from the association, Ivy House, 
30, Newgate Street, London, E.C.1. 
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HERBERT ELDON ROAF 
M.D. Toronto, D.Sc. Lpool. 


Professor Roaf, who died on Sept. 21, was a Canadian 
by birth and education, but as a welcome immigrant 
to this country he had held chairs of physiology at the 
London Hospital and at the University of Liverpool. 

He was born in Toronto in 1881, the son of the late 
James R. Roaf, K.c. From the Upper @anada College 
in Toronto he went to the university of that city, where 
he graduated in medicine in 1902. In the same year, 
with a Johnston Colonial fellowship, he came to this 
country to work under Benjamin Moore at Liverpool. 
In 1904 he took the Conjoint qualification and the 
following year his M.D. degree. In 1906 he became 
assistant lecturer in the department of physiology under 
Sherrington, and in 1909 he was appointed lecturer .in 
chemical physiology. In 1909 he graduated M.sc. at 
the adopted university where he had settled so happily, 
and in 1910 he proceeded to the D.sc. 

In 1911 he came to London to take up the lectureship 
in physiology at St. Mary’s Hospital Medical School. 
He held this post till 1920 when he was appointed to 
the chair of physiology at the London Hospital. Shortly 
afterwards he produced his book on Biological Chemistry 
which many found to be a readable introduction to 
biochemistry. In 1932 he returned to Liverpool on his 
appointment to the George Holt chair of physiology 
which he held until 1944. On his retirement he received 
the title of professor emeritus. : 

During the late war, besides bearing a heavy load of 
departmental work, Roaf carried out research on vision 
for the Admiralty. He was the right man to undertake 
this task, for during his working life as a scientist the 
problems of colour-vision had always been one of his 
chief interests. But he was not a narrow specialist, and 
the breadth of his outlook was shown by his methods 
as a teacher. It was his practice to introduce his students 
to physiology by lines already made familiar to them 
by their study of the preliminary sciences. Thus the 
physics of the body—movement, respiration, aud elec- 
trical changes of the heart—led on to the chemistry of 
organs and their processes, till the students had learned 
something of a]Jmost every system of the body and yet 
been asked to do little more than apply knowledge they 
already possessed. Roaf also followed this approach in 
his Teatbook of Physiology, of which a second edition 
appeared in 1936. 

Of Roaf’s personal qualities R. ©. writes: ‘‘ He was 
a gentle and indeed a shy man, the soul of integrity 
and endowed with high ideals of thought and conduct. 
These expressed themselves in quiet ways—-a modesty 
which did not prevent him from standing firm for a 
principle, a deep sense of personal responsibility to his 
students which led him and his wife to keep open house 
for them in their delightful home at Grassendale, a 
meticulousness: of scientific approach, the satisfying 
enjoyment of doing his own gardening, and a devation 
to his unobtrusive work as chairman of the church 
committee of the historic Ancient Chapel of Toxteth.” 

Professor Roaf married Beatrice Sophie, daughter of 
Sir William Herdman, F.R.s., and she survives him with 
two daughters and two sons, one of whom is an 
orthopedic surgeon in Liverpool. 


JAMES COWAN WOODS 
O.B.E., B.A. R.U.1., M.D. Lond. 

Dr. Woods, who died on Sept. 24 at the age of 76, 
had been for many years lecturer in mental diseases at 
the London Hospital and at St. George’s Hospital. 

He was educated at the Royal School, Dungannon, 
Northern Ireland, and from an early age he wished to 
take up medicine as a career, but for some time this was 
impossible for financial reasons. He became, therefore, 
a schoolmaster, and in 1902 he obtained an honours 
degree in history at the Royal University of Ireland, 
where he was awarded an exhibition. Soon afterwards 
he was able to begin his medica] studies at the London 
Hospital, where he qualified in 1907. Four years later 





he took his M.B., and in 1914 he was awarded the gold 
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medal in psychiatry for his M.p. thesis. In 1917 he 
received the Gaskell gold medal and prize in psychology 
and psychological medicine. For his work during the 
first world war while in charge of the Special Hospital 
for Officers at Palace Green he was appointed 0.B.E. 

H. D. writes: ‘ Caring little for sport in general, 
Woods was yet an enthusiastic follower and most capable 
exponent of boxing. Though never more than a light- 
weight, he successfully represented the London on at 
least one occasion in the middle-weight division of the 
inter-hospital competitions. A bachelor, of a singularly 
diffident and retiring nature, he devoted himself almost 
exclusively to the conduct of a large consulting practice, 
until the onset of his last illness in 1949 forced him to 
retire from active work.’ 


JAMES AITKEN 
M.B. Edin. 


Dr. Aitken died on Oct. 2 at his home at Stanmore, 
where he had been in practice for over thirty years. He 
graduated in medicine at the University of Edinburgh 
in 1917, and he served in the 1914-18 war with the 
R.A.M.C. and in the late war with the R.A.F., where he 
rose to the rank of wing-commander. 

S. H. writes: ‘‘ Dr. Aitken was a man who exhibited 
the highest qualities which can be associated with a 
general practitioner, and after he settled at Stanmore 
he soon built up an excellent reputation. He was super- 
intendent of the cottage hospital and one of its trustees, 
and under his guidance the hospital saw its best years. 
He felt a sense of personal loss when the exigencies of 
the National Health Service led to the conversion of the 
hospital into a home for the chronic sick. His death 
will be mourned by many, for he was entrenched deeply 
in the affections of all who knew him.” 


PHILIPP ELLINGER 
M.D., D. Phil., F.R.1.C. 


Dr. Ellinger, who died in London on Sept. 12, came 

from an old Jewish family that gave Germany several 
well-known scientists and prominent industrialists. 
f Born in Frankfort in 1887, he took his PH.D. in 
chemistry at Greifswald University before he began to 
study medicine at Munich and Heidelberg. At the 
pharmacological institute at Heidelberg he spent his 
most formative years as assistant, lecturer, ‘* professor 
extraordinarius,”” and deputy director under Gottlieb, 
Wieland, and Heubner. In 1931 he was called to the 
professorial chair of pharmacology at the Medical 
Academy of Diisseldorf. Dismissed by the Nazis in 
1933, he came to this country and in 1934 began work at 
the Lister Institute, where he was enabled to carry on 
his varied research projects until his retirement last June. 
To be free of administrative and teaching burdens suited 
him well, and in 1937 and 1938 he visited Egypt on 
behalf of the Medical Research Council to study pellagra 
and make therapeutic trials in pellagrins which seemed 
to be promising. Unfortunately, he fell ill during his 
second visit and he never entirely recovered his former 
robust physical health. 

Ellinger’s many contributions to 
pharmacology cover a wide field. His first papers dealt 
with carbon monoxide poisoning ; but after a number of 
other studies in toxicology, he turned to physiology and 
he began to investigate renal function. The formation 
of urine, the site of acidification of urine, and the urinary 
excretion of chlorides in acromegaly were some of the 
problems he attacked successfully, using his own tech- 
nique of intravitam microscopy. In this country he is 
best known for his work on the biosynthesis of nicotinic 
acid and nicotinamide in the human intestine, on 
deficiency following the administration of penicillin, and 
on the effect of liver poisons on the elimination of 
nicotinamide. In 1949 he was able to show that, in the 
mouse, high nicotinamide elimination was genetically 
controlled and probably due to a hereditary recessive 
character. 

A colleague writes: ‘‘ Ellinger’s strength as a research- 
worker and investigator was based on his comprehensive 
knowledge of biology and its supporting sciences, which 
he combined with a lively interest in clinical medicine. 
Moreover, he had a special flair for the critical assessment 
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of mane methods. He not only found ways and 
means and designed apparatus for his own work, but 


ungrudgingly advised anyone who asked his help, on the 
possibilities as well as the difficulties and pitfalls of th 
way. His judgment of men and of affairs was always 
reliable ; it was founded on an unbending belief in the 
high responsibility of the scientific worker. 
often critical, but never unjust, was highly respected at 
the meetings of the physiological, biochemical, and 
pharmacological societies of which he was a member. 
He loved Britain and the British way of life and he was 
happy that his children could grow up in these islands. 
But it gave him great satisfaction when in 1950 the 
Diisseldorf Academy invited him to return to his 
professorial chair and, when he declined, made him an 
honorary member.” 

Dr. Ellinger is survived by his wife, one daughter, and 
two sons. 


His opinion, 


Appointments 


BOLSOVER, G. D., B.M 
Oxfordshire. 
FREW, J. F. M., M.B. 

surgery, Northern 


. Oxfd: appointed factory doctor, Eynsham, 
Glasg., F.R.C.S.E.: consultant in orthopedic 
Regional Hospital Board, Scotland. 
GERLIS, L. M., M.B. Lond.: asst. pathologist, central laboratory, 
Grimsby General Hospital. : 
HOLuis, P. W M.B. Lond. : 








asst. director, 


mass-radiography 


units, Bristol. 

JERMIAH, D. E., M.B. Madras: asst. M.O.H. and asst. school M.o., 
Salford. 

Lawy, H. 8., M.D. Bagdad, L.M.S.8.A.: asst. pathologist, central 


laboratory, Grimsby General Hospital. 

MACKENZIE, R. M., M.B. Lond., D.A.: consultant in 
Searborough, Bridlington, Malton and Whitby H.M. 

MACLEOD, MARY, M.B.N.U.1.: asst. psychiatrist (S.H.M.o. oy 
and Bootham Park Hospital, York. 

PLEYDELL, M. J., M.D. Lond., 1.P.H. : 
school M.o., Northamptonshire. 

RoBERTS, T. B. L., M.R.C.S., D.A. : angesthetist, 
for Nervous Diseases, London. 

Rosik, J. M., M.D. Glasg., P.P.M.: consultant 
deputy medical superintendent, Craig 
Inverness. 

Trapps, N. C. B., M.R.C.8., D.A. ? 
for Nervous Diseases, 

YEATES, W. 
(asst.), 


sneeianies, 
Naburn 
deputy M.o.H. and deputy 
Maida Vale Hospital 


psychiatrist 
Dunain 


and 
Hospital, 


anesthetist, 
London. 

KEITH, M.1., M.S. Durh., F.R.C.S. : 
urological department, Newcastle 


The Terms and Conditions 


Maida Vale Hospital 
consultant surgeon 
General Hospital. 


of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 





BIRTHS 

BARRETr.—On Oct. 6, to Phyllis Eileen (née Batchelor), wife of 
Dr. G. M. Barrett, of Lancaster—a son. 

HENDERSON.—On Oct. 9, at Meddstead House, Royston, near 
Barnsley, to Winifred (née Hale), wife of Dr. James Henderson 

a daughter. 

Hrrst.—On Oct. 7, at Oldham, to Dr. Stella Armitage (née Speight), 
wife of Dr. John Hirst—a daughter. 

McMILLAN.-—On Oct. 8, at Flore House, Northamptonshire, to 
Juliette, wife of Dr. James McMillan—a son. 

O’GRany.—On Oct. 5, at the Middlesex Hospital, London, to 
Madeleine (née Becquart), wife of Dr. Francis O’Grady—a 


daughter. 


20BINSON.—On Oct. 9, at Warrington General Hos pital, to Janet 


(née Callow), wife of Squadron-Leader K. {obinson, M.B. 
a daughter 
SINcLAIR.—On Oct. 6, to Joyce, wife of Mr. S. R. Sinclair, F.R.c.s., 
6, Adelaide Park, Belfast—a daughter. 


MARRIAGES 


. 
GALBRAITH.—-On 


GIBSON Oct. 11, in Glasgow, Frie Osborne 
Gibson, M.B., to Cynthia Graeme Dunlop Galbraith. 
YEALLAND—SIMpson.—On Oct. 4, Michael Yealland, M.R.c.P., to 


Susan Simpson, M.B. 

DEATHS 

Lancaster Road, Didsbury, 

Tuke Ashby, M.p. Camb., F.R.c.P., aged 72. 

COGSWELL.—On Oct. 12, at Red Roofs, Sidmouth, Devon, Philip 
Dare Cogswell, M.R.c.S., late of Bromley, Kent. 

CooMBEsS.—On Oct. 7, at Croft Cottage, Horsebridge, 
Pereival Charles Coombes, M.R.C.S8. 

FInNY.—On Oct. 10, at 41, Live rpool Road, Kingston Hill, Surrey, 
William Evelyn St. Lawrence Finny, M.D. Belf., M.CH. R.U.1., 

p., barrister-at-law, Inner Temple, high steward and honorary 

freeman of the royal borough of Kingston-upon-Thames, 
aged 88. 


ASHBY. 
Hugh 


On Oct. 9, at 3, Manchester, 


Sussex, 


Hosres.—On Oct. 8, at Benghazi, Anthony Arthur Hobbs, M.R.c.s., 
captain, R.A.M.c., aged 26. ; ; 
LAwson.—On Oct. 8, at 12, Ovington Court, London, Frederick 


Lond. 
tichard Ramsden 
Hindhead, 


Je ames eLawson, + B. 
VADE.—On Oct. 5 


’ Wade, M.A., 
of The Little sown: 


p.M. Oxfd, 
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Notes and News 
RESEARCH AT THE R.C.S. 

Arrer the monthly dinner of the Royal College of Surgeons 
of England on Oct. 8 visitors were able to explore the depart- 
ments of anatomy, physiology, and pathology, and to see some 
of the demonstrations and exhibits that had been set out ; 
but it was impossible to get round quickly enough to see all 
the work that is going on at the college and at the Buckston 
Browne Research Farm. 

In the department of anatomy, Prof. Gilbert Causey 
explained some of his work on nerve-fibres ; he had taken a 
number of medullated fibres, given them a sharp pinch, and 
then cut sections of them to see what had happened. Imme- 
diately after compression, longitudinal sections showed a 
complete break in the myelin sheath, but within a few hours 
the myelin began to “ flow”’ back again across the gap. In 
transverse sections the normally sharp outline of the sheath 
was destroyed and its contents emulsified, only for the phases 
to separate out a little later. These observations on the fluid 
properties of nerve-fibres recall the Cartesian idea of a physical 
flow along the nerve—an idea which may be by no means 
out of date and which may yet fit in with what is known about 
electrical and chemical changes in the nerve-fibre to give a 
fuller explanation of the working of the neurone as a whole. 
Professor Causey also demonstrated the results of rat experi- 
ments designed to trace what is usually called the intracellular 
phosphorus. Autoradiographs of nerve and muscle showed 
that atoms of the radioactive isotope P%? were taken up in the 
sheaths of the fibres and did not actually enter the cell at all. 
Dr. Frank Stansfield had been thinking how unreliable 
some textbook statements really are: for instance, it is often 
said that the paranasal sinuses are of little importance in 
preserving the correct balance of the head, because if the 
maxillary antra were replaced by bone the weight of the 
head would only be increased by 1%. Dr. Stansfield has 
shrewdly knocked the bottom out of this argument by a 
delightfully simple experiment which would convince the 
most unmechanically minded. He fixed a dried skull on a 
stand and connected a spring balance between the occiput 
and a point on the table beneath ; the spring represented the 
occipital muscles, and the balance measured the tension in 
them. He then filled the maxillary antra with a substance 
of the same density as bone, and the balance promptly 
recorded a considerable increase in the tension of the hypo- 
thetical muscles—-as, of course, he knew it would from a 
consideration of the mechanical moment of the added weight 
about the fulerum on which the skull turns. In this respect 
at least, the part played by the sinuses in keeping our heads 
from nodding cannot be so easily dismissed. 

On the floor above, in Prof. Geoffrey Hadfield’s department 
of pathology, Dr. L. M. Franks showed how animal experi- 
ments have suggested that the anterior chamber of the eye 
is a promising site for heterologous transplants of malignant 
tumours; some tumours have survived and shown active 
mitosis after 10 weeks. Clearly, great advantages will be 
gained if this method can be extended to become a means of 
preserving and studying human tumours. 

Prof. David Slome and his colleagues in the department of 
physialogy and the research-workers at the Buckston Browne 
Farm also exhibited some of their work. For example, 
Dr. W. J. Dempster talked about experimental transplantation 
of the kidney; and Dr. I. K. R. MeMillan illustrated his 
investigations into the action of the cardiac valves with a 
colour film in which post-mortem specimens were used to 
demonstrate the mechanics of normal and diseased aortic 
valves and the effect of operations designed to relieve stenosis 
or regurgitation. During the dinner technicians had been 
installing in the basement Dr. D. G. Melrose’s new apparatus 
for maintaining an extracorporeal circulation in man. This 
pump-oxygenator of increased efticiency promises to give 
important help to the cardiac surgeon. Dr. Melrose suggested 
that the most profitable way of using the apparatus might be 
to combine it with a means of lowering the body-temperature 
and consequently the metabolic-rate; for under these 
circumstances complete cardiac arrest can be tolerated for 
long periods and the scope of surgery is corresponding'y 
increased. 

At the dinner the President, Sir Cecil Wakeley, was able to 
report that the worries of steel shortage no longer threatened 
to delay the first stage of the plan for the restoration and 
extension of the college. The great hall, the three Wellcome 
museums, the council room, exhibition hall, and cloakrooms 
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come in the first part of the programme. Sir Cecil was 
hopeful that the progress of the next stage, which includes the 
building of the Nuffield College of Surgical Sciences, would 
soon be equally assured. The guests at the dinner included 
some distinguished visitors from America, and Sir Cecil told 
of the generous hospitality that they and their colleagues 
had given him during his recent travels. His toast brought 
responses from Prof. Howard Naffziger (San Francisco), 
Prof. Everett Evans (Richmond, Virginia), and Mr. M. J. 
Petty, F.R.c.s. (Buenos Aires). 


THE MIDWIVES 


THE old Central Midwives Board retired on March 31 of this 
year, and on April 1 the new board took over. This change, 
an outcome of the Midwives Amendment Act, 1950, and the 
new Midwives Act of 1951, has increased the size of the board 
from 14 to 16, and gives members three years of office instead 
of one. Our midwifery service has a very high tradition, and 
a vast membership. On March 31 of this year, according to 
the last report of the old board,! there were nearly 55,000 
trained midwives on the roll, though, of course, only about a 
third of these (17,512) actually notified their intention of 
practising. The board are no longer under a_ statutory 
obligation to publish the complete roll for external circu- 
lation, and the only roll now published contains the names 
of practising midwives. As time goes on, the numbers on the 
roll decline of those who trained before 1939 when the present 
training rules came into action. They now represent less than 
half the total of midwives in practice. 

The board were still inconvenienced, at the time of publica- 
tion, by the fact that the Ministry of Health and the associa- 
tions of local authorities had not yet agreed on a national 
arrangement for paying for the second period of training of 
pupil midwives. In some second-period training-schools the 
whole six months is spent on the district, and in those cases 
the local authority pays their fees without question. Usually, 
however, three months is spent on the district and three in 
hospital ; and the hospital and local authorities have to settle 
the responsibility between them. Arrangements differ in 
different areas; and this makes some authorities cautious 
about opening districts for training. Births at home are 
getting scarcer, so if midwives are to get enough domiciliary 
experience new districts must be opened to them. The 
board think it urgent that some common system of payment 
should be arranged ; and meanwhile ask local authorities not 
to let purely financial considerations prevent them from 
making their districts available for training. 

The search for the perfect analgesic for use by midwives 
goes on. A new joint subcommittee, consisting of members of 
the analgesia in midwifery committee of the Medical Research 
Council, and of the anwsthetics committee of the Royal 
College of Obstetricians and Gynecologists, with Dr. Albertine 
Winner of the Ministry of Health as secretary, has been 
appointed to direct clinical trials of new models of trichlor- 
ethylene inhalers. The board are represented on this sub- 
committee by Mr. Arnold Walker, F.R.c.0.G., their chairman. 
Meanwhile, pupil midwives, working single-handed, are 
allowed, when the teaching midwife judges them to have 
reached such a standard of competence as to be safely trusted 
with the responsibility, to administer nitrous-oxide/air 
analgesia. 

OPINION ON PRESCRIBING 


In the view of Prof. David Campbell, president of the 
General Medical Council, prescribing in the National Health 
Service should be confined to official drugs and preparations. 
In an inaugural address at the School of Pharmacy, University 
of London, on Oct. 8, Professor Campbell suggested that 
such a policy would not impair but would in fact enhance 
efficiency, and it would be less expensive to the community. 
The danger now, he declared, was excessive and inaccurate 
medication ; and this danger was not lessened by persistent 
advertisement in the form of quasi-scientific and clinical 
dissertations which were showered so freely on the medical 
profession by various manufacturing drug firms, often of the 
same drug under half a dozen or so different proprietary names. 

“Many years ago,’ said Professor Campbell,? ‘ Sollman 
maintained that one of the clamant needs of the medical 
profession in America was for some authoritative statement 
as to how to discriminate between good and bad in drug 
1. Report of the Work of the Central Midwives Board for the 

year ended March 31, 152. Published for the board by 


Spottiswoode Ballantyne & Co., 1, New Street Square, London, 
r-C.4. Pp. 26 


2. Pharm. J. Oct. 11, 1952, p. 261, 
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advertisement. That led to the establishment by the American 
Medical Association of the Council on Pharmacy and Chemistry 
and the annual publication of ‘ New and Non-Official Remedies’ 
which tries to give reliable information as to the action and 
uses of new drugs. It may be that the National Formulary 
and the deliberations of the Cohen Committee will help to 
solve the problem in this country. But I doubt it. Now that 
we are to have a quinquennial publication of the British 
Pharmacopeeia with Addenda in the years between, I suggest 
that it is worth considering whether, save for experimental 
purposes, prescribing in the National Health Service should 
be confined to drugs and preparations made official in the 
Pharmacopeeia.”” 


GENERAL PRACTICE TEACHING UNIT 


THE Rockefeller Foundation has made a grant of £25,000 to 
the University of Edinburgh for developing its general practice 
teaching unit. This unit, described in our columns two years 
ago by Dr. Richard Scott,! was created by the faculty of 
medicine to train senior medical students in general practice. 
It is a modern development of the dispensary training which 
has been a characteristic feature of the Edinburgh medical 
school for more than 150 years. The grant will be used to 
develop new techniques of training students, and to study 
the technical and clinical problems peculiar to general practice. 


SUPPLIES OF TERRAMYCIN 
A LIMITED supply of 20 mg. vials of pure terramycin for 
sensitivity tests will shortly be available to hospital labora- 


tories. Requests should be sent to the regional distribution 
centres from which terramycin is now supplied. 





University of Oxford 

Prof. T. Pomfret Kilner has been appointed to carry on 
the duties of the Nuffield professorship of surgery during 
Michaelmas term. 

Prof. Dorothy Russell will deliver a Litchfield lecture at 
the Radcliffe Infirmary, Oxford, on Wednesday, Oct. 29, at 
5 P.M. Her subject is to be Disturbances of Hypothalamic 
Function in Man. 


University of Cambridge 

On Oct. 1 Sir Lionel Whitby, master of Downing College 
and regius professor of physic in the university, was admitted 
to his second year of office as vice-chancellor. 


University of St. Andrews 
On Oct. 10 the degree of M.D. with honours was conferred 
on J. W. Smith. 


Royal College of Surgeons of England 

At a meeting of the council on Oct. 9, with Sir Cecil Wakeley, 
the president, in the chair, Mr. R. C. Davenport and Mr. 
F. C. W. Capps were admitted to the court of examiners to 
examine in ophthalmology and otolaryngology respectively 
for the fellowship. Sir Charles Symonds and Prof. Harold Dew 
(Sydney) were appointed the Sir Arthur Sims Commonwealth 
travelling professors for 1953. The first James Berry prize 
was awarded to Mr. R. H. C. Robins for his essay on the 
Treatment and Preservation of the Injured Hand. Dr. 
B. D. Wyke was appointed senior lecturer in the department 
of physiology. A Leverhulme Research scholarship was 
awarded to Mr. A. E. Kark (Witwatersrand). Mr. Brian 
Greenwood (St. Thomas’s Hospital) was admitted as a 
Macloghlin scholar. 

A diploma of fellowship was granted to G. 8. Pestell and a 
diploma of membership to J. H. Swallow. The following 
diplomas were granted, jointly with the Royal College of 
Physicians, to the following candidates : 

D.Phys.Med.—P. J. R. Nichols, J. G, Parish, R. C. Robb. 

D.T.M.&:H.—Soroj Kanto Ally, Georges Belios, K. H. Blaauw, 
Jo Bonne, Matilda J. Clerk, D. F. Clyde, K. R. J. Coates, K. J. 
Covell, J. C. Crook, J. 8. Davis, Somabhai Chhakaddas Desai, 
S. Epstein, Henry Foster, D. G. Garrow, Anthony Gerada, 
R. 8S. Godkin, E. G. Hardy, J. R. Harries, Monica M. Hogben, 
Benson Okeke Igwebe, Gillian F. Jacob, P. A. H. Jenniskens, 


DE 


Elizabeth E. Johnson, Perin Kaikobad Jungalwalla, Tawtik 
Karadshy, Muhammad Khalaf, Muhammad Naim Khan, Abdel 
Razag Mubarak, Noi Panikbutra, Upali Kirthisiri Perera, 


Bhagwat Prasad, Sudhir Kumar Roy, Francis Saliba, W. B. Seale, 
D. H. Shennan, Shurvir Singh, A. W. Stinton, D. A. T. Tizard, 
R. A. R. Topping, Prasong Tuchinda, C. J. Xuereb. 

D.C.H.—L. M. Armstrong, Harry Buckstein, J. F. J. Collins, 
June P. Cooper, Winifred Danaraj, B. M. Davies, Pamela Deas, 
G. L. de Silva, J. A. C. de Silva, Norman Feldman, Nellie P. 
Fernando, P. T. A. P. Fernando, Joan Ford, Yvette A. P. Franklin, 
O. P. Gray, Ruth F. Harris, W. L. F. Hatchuel, Frances M. Hill, 
Mary A. le C. Hills, Chandra Hooja, Pamela J. Houchin, W. W. 


695. 
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Jones, Margaret Kennedy, Barbara Kilpatrick, C. W. Lankester, 

I. C. Lewis, Toan Keng Lim, Sampath Loganadan, Sudhindra Kumar 

Majumdar, Patricia A. Monk, EK. A. Nieman, Olwyn K. Ockelford, 

D. J. A. L. Panditharatne, Dina Patuck, G. J. V. Perera, P. L. 

Pickering, Barbara M. Philpott, an Quee Guan, T. A. I. Rees, 

Frances L. J. Robinson, Pauline M. Seymour-Cole, Katherine A. H. 

Smith, Cheruvamky Srinivasan, June Stephenson, Gwendolyn R. 

Tapp, Frank Taylor, Nicolaas Van der Merwe. 

D.F.H.—K. M. Basu, A. T. Halliday. 

Yorkshire 
University 
The first post-war dinner of this association will be held 

in the Great Northern Hotel, Leeds, on Friday, Oct. 31, 

at 7.30 p.m., when Professor J. D. MacKie, LL.p., is to be the 

guest of honour. Further information may be had from the 
hon. secretary of the association, Dr. William MacAdam, 

24, Park Square, Leeds. 

Back Payments to General Practitioners 
The Ministry of Health has asked executive councils 

‘**to make every endeavour to pay ”’ on Nov. 28 the amounts 

of back remuneration due to doctors under the Danckwerts 

award (£.C.L. 77/52). Payment to doctors no longer on a 

council's list may be delayed, but it is hoped that all payments 

will be completed by March 31, 1953. 

Charing Cross Hospital 
At the annual prize-giving of the medical school on Oct. 10, 

Lord Inman, chairman of the board of governors, announced 

that the hospital had now signed the contract for its new site 

at Northwick Park, Harrow. The site had 47 acres, of which 

34 were to be for the hospital and 13 for the medical school. 

‘* The plans are all ready,’’ he continued, ‘and we hope it 

will not be long before the economic condition of the country 

will allow us to make a start on this great scheme for a new 

Charing Cross Hospital and its Medical School.” 


W.H.O. Regional Committee for Europe 

This committee, which met in Lisbon on Sept. 25-27, has 
agreed that the main tasks in the next four years should be : 
(1) coérdination of health policies and exchange of experience 
between national health administrations; (2) studies of 
existing health patterns and problems; and (3) an increase 
in the number of trained personnel in all categories of public- 
health work. The committee was informed of a “ massive 
decrease ’?. of venereal infection among the 80,000 boatmen 
on the Rhine River. The regional committee will hold its 
third session in Copenhagen in September, 1953. The regional 
office is to be provisionally maintained at Geneva for at least 
eleven months. 


London Hospital Dinner 

Sir John Parkinson, presiding over the old students’ dinner 
on Oct. 9, began by speaking of some of the former Londoners 
who had died during the year—Hugh Cairns, Leonard Hill, 
Millais Culpin, H. E. Roaf, Garnett Passe, and Gordon Wilson. 
By retirement the hospital was regretfully losing S. P. Bedson 
and John Marrack, in whose chair¢ he welcomed C. F. Barwell 
and F. L. Warren. W. J. O’Donovan, who had achieved the 
seemingly impossible by proving himself as great a teacher 
as his predecessor Sequeira, had in turn been succeeded 
by Brian Russell; and other new appointments were those 
of 8. D. K. Stride as assistant anesthetist, and J. V. Crawford 
as assistant surgeon. Whether a hospital was governed by 
a house-committee or a board of governors, said Sir John, 
its essential workers were the doctors, who had been in 
existence before there was any kind of organisation and would 
outlast any of them. The reputation of the London was being 
extended not only by its teachers but also by the men in 
practice who take pride in their work and honour it by what 
they do. His own debt to the hospital could never be repaid : 
his pride in it was unbounded, and it had been to him a real 
and happy medical home. Sir Alun Rowlands, proposing 
The Chairman, conducted his hero from pastoral Lancashire 
(with side glances at the Universities of Liverpool on his 
right and Manchester on his left) via Bletchley (where he 
refrained from changing for Oxford or Cambridge), to Euston 
and so to University College. Continuing, after a year, his 
quest for the best of its kind, the young John Parkinson 
eventually reached the London Hospital, and proceeded to 
fulfil his early promise not only as a physician and leader 
in cardiology but incidentally as a painter in water-colours 
and a gardener of distinction. If, like the best novels, Sir 
Alun’s narrative contained one or two extraneous characters 
and cheerful interpolations, these did not obscure the sincerity 
of his tribute. And both his respect and his friendship for 
the chairman were equally manifest in his audience, 
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Lloyd Roberts Lecture 
Mr. Bernard Darwin will deliver the Lloyd Roberts Lecture 
at the Royal Society of Medicine, 1, W impole Street, W.1, on 
Wednesday, Oct. 29, at 8.30 p.m. He will speak on Dickens’s 
Doctors. 
Christian Medical Fellowship 
Sir Henry Holland will deliver a lecture to 
on Wednesday, Oct. 22, at 8.15 P.m., at the 
Society, Avenue, London, 


this fellowship 
Royal Empire 
W.C.2 His 
he a Faith ? 


Northumberland 
title of his address is to be The Doctor—has 
Epsom = and 

Association 

This association will hold a meeting at Banstead Hospital, 
Sutton, on Thursday, Oct. 23, at 8 p.m. The programme of 
papers and clinical demonstrations will be preceded by the 
election of officers for 1952-53. 
London Medical Exhibition 

The exhibition will take place this year at the new hall of 
the Reyal Horticultural Society, Greycoat Street, S.W.1, 
from Nov. 17 to 21, from 11.30 a.m. to 6.30 p.m. Sir Cecil 
Wakeley, P.R.c.s., will open the exhibition at noon on Nov. 17. 
Presentation to Sir William Hume 

On Oct. 7, past and present members of the medical staff 
of the Royal Victoria Infirmary, Newcastle upon Tyne, 
entertained Sir William Hume to dinner in honour of the 
knighthood conferred upon him. In presenting Sir William 
with a television set, Dr. 8. Whately Davidson, chairman of the 
medical board of the hospital, said the company wished to 
express their continued and growing affection for one who 
during the past 50 years had been a “ father’ to so many of 
those present. ‘But for the great opportunities which 
Sir William gave us to obtain a wide experience and develop 
a sense of responsibility, by seeing and doing things for 
ourselves, | doubt whether many of us would be where we 
are today.” 


King’s College Hospital 

At the opening of the 123rd session of the medical school 
on Oct. 3, Mr. St. J. D. Buxton presided, and the inaugural 
address was given by Dr. F. M. R. Walshe, F.R.s. In presenting 
his report, Dr. V. F. Hall, the dean, said that a scheme of 
interchanges had been introduced by which senior registrars 
will receive part of their experience at regional board hospitals 
with the object of widening the experience of the future 


Sutton Inter-Hospital Psychiatric 


consultant. The requirement under the Medical Act, 1950, 
that house-appointments must be held for a year before 
registration would not mean any great change at King’s 


where it had been the custom for many years for most students 
to hold resident posts. It was possible that in its early stages 
the machinery of the new Act might produce delays and 
difficulties which would involve the individual in hardship, 
but he had no doubt that the scheme itself was excellent. 
A number of rooms in the hospital would soon be converted 
into research laboratories, and Dr. Hall hoped that by next 
October this new research unit would be in full activity. 
In addition the school had already equipped a room as a 
neurohistological and gynecological research laboratory. 
A new joint hospital and medical school research committee 
had been established to examine all new research proposals 
and both the hospital and the school had made available 
some additional funds for research. The several benefactions 
the school had received during the year included £35,000 
from the estate of Surgeon Captain A. D. Cowburn, lately 
H.M, Coroner for the Southern District of the County of 
London. This was for research in pathology, bacteriology, 
morbid anatomy, and allied subjects. 


CORRIGENDA: Prolongation of Action of 
Drugs.—In Prof. F. H. Smirk’s article last week (p. 695) 
fig. 4 was intended to show that the 8% M. & B. 1863 in 20°, 
dextran solution with 1/2000 ephedrine prolonged the hypo- 
tension as compared with the 5% solution of M. & B. 1863 
alone. The lettering on the two arrows at the top of the 
figure should be interchanged. 





Hypotensive 


Streptomycin—P.A.S. Hypersensitivity ——The article by 
Dr. Kenneth Marsh in our issue of Sept. 27 (p. 606) contained 
a report of a sternal marrow biopsy; this report was by 
Dr. A. P. Peeney. 

Progress in Clinical Medicine.—The price of the second 
edition of this book by Dr. Raymond Daley and Dr. Henry 
Miller, which was given incorrectly in our review (Oct. 11, 
p. 716), is 30s. 











THE WEEK fom: 18, 1952 
Diary of the Week 
oct. 19 To 25 
Monday, 20th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3 ».M. Mr. P. H. Mitchiner: The Breast. 
NSTITUTE 


oF CHILD HEALTH, The Hospital for Sick Children, Great 
I 


Ormond Street, W.C 





30 P.M. Dr. L. I. Woolf: Inborn Errors of Metabolism in 
Animal and Child. 
HUNTERIAN SOCIETY 
7 P.M. (Talbot Restaurant, 64, London Wall, E.C.2.) Dr. Basil 





Parsons-Smith : 


Cardiology—Old and New. (Presidential 
address.) 


Tuesday, 21st 


ROYAL 1E OF SURGEONS 
45 . r. L. W. Proger: Blood Vascular Diseases. 
Mr. K. W. Starr: Acute Postoperative Dilatation 
Stomach. (Hunterian lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (Li eee School of Hygiene, Keppel Street, W.< 
Prof. C Douglas, F.R.S.: Control of Respiration. 
SWC TE OF Bammacetoey, St. John’s Hospital, Lisle Street, 
V.C 


P.M. Dr. J. P. O’Brien: Prickly 
turbances of Sweat Secretion. 
WEST 5 ND HOSPITAL FOR NERVOUS DISEASES, 73, 
W 





5 P.M. of 


Yel.) 


5.30 Heat and Allied Dis- 


Welbeck Street, 


5.30 7 M. Dr. Colin Edwards : 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, 
Pyke, Dr. H. A. 
SoOcIETY FOR THE STUDY OF ADDICTION 
8 P.M. (11, Chandos Street, W.1.) 
Possibilities of Apomorphine 
Addiction. 
SoutH West LONDON MEDICAL SOCIETY 
8.30 P.M. (Bolingbroke Hospital, W echarenath Common.) 
Arthur Porritt: Sport Injuries. 


Wednesday, 22nd 
INSTITUTE OF ya a Y 
5.30 P.M. Dr. C. McKenny: X-ray Technique. 
INSTITUTE OF OBSTE Sean S AND GYNACOLOGY 
3 P.M. (Hammersmith Hospital, Ducane 
Ian Aird: Post-operative Care 
Surgery. 
MIDLAND MEDICAL SOCIETY 
8.15 P.M. Sir Allen Daley: 
SCOTTISH SOCIETY OF 
4 P.M. 


Neurological demonstration. 


W.1.) Mrs. 
Planning. 





Piccadilly, Margaret 
Davidson: Family 
Dr. 


John Yerbury 
in 


Treatment of 


Dent : 
Drug 


Sir 


Road, 
Following 


W.123.) Prof. 
Ultra-radical 


American Medicine 
THE HISTORY OF MEDICINE 

(Royal College of Physicians of Edinburgh.) 
on Plague. 


Thursday, 23rd 


ROYAL COLLEGE OF 
5P.M. Mr. H.F. 
Hernia. 
U rtp COLLEGE 
.30 P.M. Sir Geoffrey 
Localisation. 
BRITISH POSTGRADUATE 


Today. 


Symposium 


SURGEONS 
Lunn: High Ligation of Neck of Sac in Inguinal 
(Arris and Gale lecture.) 


Jefferson, F.R.S. : 
(Rickman Godlee 
MEDICAL 


Prodromes to Cortical 
lecture.) 
FEDERATION 


5.30 P.M. Prof. D. Keilin, F:R.s. Metal Catalysis and Intra- 
eellular Respiration. 
ROYAL SOCIETY OF MEDICINE 
8 p.M. Section of Urology. Mr. J. G. Yates Bell: Hydro- 
nephrosis. (Presidential address.) 
St’. GEORGE’S HOSPITAL MEDICAL ScHooL, Hyde Park Corner, 
S.W.1 
5 pM. Dr. J. Hamilton Paterson: Neurological lecture- 


demonstration. 
MANCHESTER MEDICAL SOCIETY 
8.15 P.M. (University of Manchester.) 
Dr. E. A. Marson : 
dential address.) 





Section of Anesthetics. 
Recollections not Confessions. (Presi- 


HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. W. S. Shearer Radiographic Features of General 
Affections of the Skeleton. 


U pps date OF ST. 


ANDREWS 


P.M. (Medical School, Small’s Wynd, Dundee.) Prof. J. C. 
Brash : Mode of Growth of Bones. 
Friday, 24th 
ROYAL COLLEGE OF SURGEONS 3 
5 pM. Mr. P. W. Brand: Reconstruction of the Hand in 
Leprosy. (Hunterian lecture.) 
ROYAL SOCIETY OF MEDICINE 
5 p.m. Section of Obstetrics and Gynecology. Mr. A. C. Palmer: 


Changing Practice 
dential address.) 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. H. W. Barber: Clinical demonstration. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Royal Free Hospital School of Medicine, 8, Hunter 
Street, W.C.1.) Mr. Justice McNair: Organisation of the 
Law. 


Saturday, 25th 
CAMBRIDGE UNIVERSITY 
10.30 a.M. (Addenbrooke’s Hospital.) Postgraduate symposium 
on nervous diseases. 
HEBERDEN SOCIETY 
10 aM. (B.M.A. 


in Obstetrics and Gynecology. (Presi- 


House, Tavistock Square, W.C.1.) 


Lord 
Rheumatism—a National Problem. 


(Heberden 


Horder : 
oration.) 
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Muscle Relaxation of ULTRA-SHORT Duration 


The brief but profound relaxation obtained by the use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three to six minutes. Spon- 
taneous respiration then returns and becomes adequate 
within one minute; in a further two or three minutes 
practically all the relaxant effect disappears. 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 


SCOLINE 


Trade Mark 


Literature on application. 









ALLEN & HANBURYS LTD LONDON E 


TELEPHONE: BISHOPSGATE 320/ (2O0LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


“2 
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of gas is the speed with which i But what about § 
it gets into action. With gas there is . my }, igh-speed a 


no long waiting and warming-up 


One of the most practical advantages 





process — its full heat is available B jets ? . 


day and night at the turn of a tap. 
And in the same way there is no oak tale om he a ee eles 
waste of heat or fuel at the end of 
a job. Such speed is worth minutes 
every working hour — 


and hundreds of pounds a year. 


Mr. THERM HELPS 
DOCTORS AND NURSES 


He makes himself very useful in hospitals, clinics and 





nursing homes in heating, steam raising, water heating, 


main and ward cooking, sterilising, incinerating, refrig- 


Mr. Therm burns to Serve you erating, laboratory equipment and stand-by lighting. 


THE GAS COUNCIL + I GROSVENOR PLACE +: LONDON: SWi 
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When convalescents 


need a pick-me-up 


MOUSSEG 


may well be The answer 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 











apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


are also larger sizes at 4/4, 9/9 and 18/6. 


-» RICKMANSWORTH, HERTS. 
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THE BRITISH 


MEDICAL DIVISION 


B.O.C 


for use with 


GILLIES, BOYLE or other 


anesthetic equipment 


Designed to meet the exacting requirements of 
modern surgery, this B.O.C portable anzs- 
thetic stand (six cylinder model) is superbly 
built and finished, and smoothly mobile on 
silent ball-bearing castors. The low centre of 
gravity makes it extremely stable. Notable 
protection features include non-interchange- 
able couplings, with quick coupling of cylinders 
on the open yoke principle, and colour identifi- 
cation to B.S.I. recommendations. Accommo- 
dation is provided for two oxygen cylinders, 
two nitrous oxide, one cyclopropane, and one 
carbon dioxide—with each cylinder connected 
and standing by for immediate use. The stand 
will carry either Gillies, Boyle or other anzsth- 
etic equipment. Further details will gladly be 
supplied on request. 


OXYGEN CO. LTD 


LONDON & BRANCHES 
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BETWEEN 71 AND 5 MIGROGURIES OF RADIOIODINE 





SUFFICE FOR THYROID ACTIVITY MEASUREMENTS 





WITH THE NEW ‘EKCO’ TYPE N509 
SCINTILLATION COUNTER 


A new Scintillation Counter capable of operating directly all normal Scalers and Counting Rate- 
meters. It uses the E.M.I. type 5659 Photomultiplier Tube and has its own built-in wideband 
amplifier. Using radioiodine an efficiency of 60 per cent. is obtainable with a background of a few 
counts per second. It is already being used in the leading hospitals for 


Thyroid Activity Measurements, Brain Tumour Location and Blood L- — ae | 


Circulation studies. The standard collimator (shown in picture) is for i CHARACTERISTICS 


use up to I MeV. Extras available include a larger collimator for | WITH RADIOIODINE 


, : , , i UNDER TYPICAL 
energies up to 2.5 MeV. and a non-directional protective cover. | | 
| - | WORKING CONDITIONS 


SUPPLIES REQUIRED: 6.3v-1A. 300v-15mA. 1000/1500v-T0uA. | | counine erriciency 
up to 60% using Thallium Acti- 


vated Sodium lodide Crystal 4” } 
dia. by 4” thick. 
BACKGROUND 
100-150 counts per minute, 
COLLIMATOR | 
f Geometry: 2.5 x 10-3 at apex 

. Resolution: 8° rotation on 
Crystal Axis reduces count i 
by 50%. i 
12° rotation on Crystal Axis 
reduces count by 80%. 


PROTECTIVE CAP 


SCALING UNITS + SCINTILLATION COUNTERS - COUNTING RATEMETERS - RADIATION | ee 





MONITORS - VIBRATING REED ELECTROMETERS - G.M. TUBES - LEAD SHIELDING 
CASTLES - LINEAR AMPLIFIERS - COMPLETE COUNTING INSTALLATIONS - ACCESSORIES 


Write for full details of Ekco instruments for radioisotope measurements to :— 


E. K. COLE LIMITED + ELECTRONICS SALES - 5 VIGO STREET, LONDON, W.1I, 
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(NEPENTHE ) 


(Registered) 


THE SAFEST AND BEST PREPARATION OF 
OPIUM 





Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-0z., 4-0z., 8-oz. and 16-oz. bottles, and 
for injection in }-oz. rubber-capped bottles, sterile, 
ready for use. 


(FERRIS ) 


« Company Ltd., 


BRISTOL 


Telephone : 
BRISTOL 21381 








Telegrams : 
FERRIS BRISTOL 











When advice on 


is necessary or desirable ! 


IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


IT 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 














PHILIPS 





NE of the most outstand- 






DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 31 Ibs. 


mum of time. The extreme fidelity of this in- 


ing instrument develop- 
ments of recent years, the 
** Cardioluxe ” Direct-Writing 
Electrocardiograph enables physicians to 
record all modern electrocardiographic leads 
instantaneously, accurately, and in the mini- 









ELECTRO-MEDICAL 


strument, brought about by built-in standards 

of high accuracy, is such that it does not have to 

be compared -with the so-called “ standard ”” 
| photographic apparatus. Complete freedom 
| from interference guaranteed under all con- 
ditions. Write for full details. 


PHILIPS ELECTRICAL 


LIMITED 
APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 


RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, 


S 





CENTURY HOUSE, 


SHAFTESBURY AVENUE, LONDON, 


W.C.2 
(XFQI SREV.) 
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SCALDS 


OPTULLE consists of an open mesh gauze evenly impregnated 
with a Petroleum jelly compound containing Balsam of Peru. 





OPTULLE isan ideal dressing for scalds even if blisters are present. 


OPTULLE is sterile being heat treated after packing in its con- 
tainer, is immediately soothing on application and is removable 
without pain or injury to tender or blistered areas. 

These qualities of OPTULLE are of particular advantage in the 
treatment of children with whom change of dressing is frequently 
associated with fear of pain, nervous tension and strain. 





Serous discharges pass through the open mesh gauze and can be 
absorbed in an outer dressing. Frequent change of dressing is 
therefore unnecessary avoiding risk of infection or damage to heal- 
ing tissues. These factors considerably shorten the time of healing. 











THE FULL RANGE OF OPTULLE DRESSINGS COMPRISE: 

NHS PACKS 

Paraffin Gauze Dressings B.P.C. Individual dressings 32" sq. 
packed 12 to a carton. Tins of 5, 10 and 36 Dressings 
Penicillin Tulle Dressings Tins of 10 Dressings 
Sulphathiazole Tulle Dressings Individual dressings of 3}° 
sq. packed 12 to a carton. Tins of 5, 10 and 36 Dressings 


HOSPITAL PACKS rand J rEssings 
Paraffin Gauze Dressings Tins of 24 dressings 33” sq. 
Tins of continuous strip 5 yds. x 8” Further particulars on application to: CHAS. F. THACKRAY LTD 


? x : eater : : IO PARK STREET, LEEDS AND 38 WELBECK STREET, LONDON, W.I 
Sulphona Tulle Dressings Tins of continuous strip 5 yds. x 34 Manufacturers: OPTREX LTD. PERIVALE + MIDDLESEX 























/ 


and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium , 
Glycerophosphate, B.P.C. It is 
i hy guaranteed to contain not less 
(~ \ than 28% and not more than 
30% proof spirit. 


AN INSO Here ts 4 TONIC WINE whose properties 
Qs WW: AY make it admirable for convalescents _ : 


tk Va Ws Mh a 











e LIGHT & HEAVY CARBONATE 


e LIGHT & HEAVY CALCINED 


¢ HYDRATE TRISILICATE 





e CREAM OF MAGNESIA 


THE WASHINCTON CHEMICAL CO. LTD. INCARNIS) 





WASHINCTON. CO. vaerraarnen ENGLAND. 


THE WINE THAT DOES YOU GOOD 
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METABOLISM 


For impaired metabolism, gall, 
liver and kidney ailments, 

the experienced physician 
recommends a drinking and bathing 
cure in the pleasant surroundings 


of a German Spa. 


For information, apply to: 
Deutscher Baderverband, Bonn, Lotharstrasse 19, and 
German Tourist Information Bureau, 


6 Vigo Street, Regent Street, London, W.1 








por sterling guality 
— Scottish Widows’ 


| of COU'tS 2. 





THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


lead Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
28, Cornhill, E.C.3 17 Waterloo Place, S.W.1 
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A new preparation of 


Aspirin 
for 


Children 











A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large a dose of Angiers Junior Aspirin 
for Children. Each tablet contains 1} 
grains of Aspirin. 
IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. : 
WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any irri- 
tation caused by the acid effect of the 
aspirin. 

Acid. Acetylsalicylic. 1.25 grains. Di- 


Calcium Phosphate 1.50° grains, orange 
flavoured and sweetened. 


Bottles of 50 tablets 1/6 


ANGIERS 
JUNIOR ASPIRIN 


for children 


THE ANGIER CHEMICAL COMPANY LIMITED, 
86, CLERKENWELL ROAD, LONDON, E.C.1. 
Laboratories—Ruislip, Middlesex. ° 
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Forecast-Fine 


Travelling in all weathers, often at 
short notice, a man must be protected 
against sudden changes of temperature. 
Chilprufe Pure Wool Underwear is 
ideal. Its close-knit fabric is firm, 
smooth, and comfortable at all times; 
warm but not overheating. Faultless 
fit and finish, remarkable durability, 
and unique protection from colds and 
chills, make Chilprufe the choice of 
discerning men everywhere. 


Ask your outfitter 
or write for NEW 
ILLUSTRATED 
CATALOGUE 

CHILPRUFE 


LIMITED Regd 
LEICESTER 





Chilprute om 





5 ih li le ince ‘ain = 


CHILPRUFE 


PERFECT 





or MEN 











RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations are at 
present taking place, including the equip- 
ment of the establishment with DEEP POOL 
THERAPY and medical gymnastic facilities. 


HARROGATE SPA 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL PATHS 


HARROGATE 











SUPERIOR FRENCH 


PURE GRAPE BRANDY 


with cognac blend 


OVER 5 YEARS OLD 
35/- per bottle 


Carriage paid on six or more bottles 
SAMPLE BOTTLE 37/-.CARR. PD. 


ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 
ll, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Autumn list 
™ -_ 


70° PROOF 

















Newly Recognized Palatable 


Source of Potassium... . 
The Neglected Mineral 


Valentine's Meat Juice, with its high content of 
soluble potassium salts (equivalent to 74-97 mg. 
KCI per cc.) together with other inorganic salts, 
meat bases and small amounts of soluble proteins 
is a valuable dietary supplement, furnishing prac- 
tical amounts of potassium in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


Fico Valentine’s 





MEAT JUICE 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THe EARL SPENCER 





Mepican SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
be 


WANTAGE HOUSE 


can provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for bydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombi¢res treatment, 


Room, an Ultraviolet Apparatus, and a Department for 


It also contains Laboratories for biochemical, bacteriological, and pathological 


etc. There is an Operating Theatre, a Dental Surgery, an X-ray 
Diathermy and High-frequency treatment. 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are —o to the Hospital from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 
growing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. 


is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and 
provided for handicrafts, such as carpentry, etc 


bowling greens. L 


es and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)). who 


can be seen in London by appointment. 





CHEADLE Tre object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES, 
The Hospital is governed by a Committee appointed by 


Trustees. Deep and Modified insulin Coma; €E.C.T., 
Wales and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
a comfortable house with lovely views. 


In the same grounds, ROWODENS, 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.O., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Hlnesscs in both Sexes. 

A modern bouse, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out. 
available. 


All types 

Accommodation for Aicoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 
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Academic and Educational 


UNIVERSITY OF LONDON 
POSTGRADUATE MEDICAL SCHOOL, Ducane-road, London, W.12 








10-WEEK COURSE FOR THE FINAL F.R.C.S. 
16TH FERRUARY—24TH APRIL, 1953 

The course will comprise : 

systematic lectures to cover the field of general surgery and 

of the specialties. 

Clinica] demonstrations and bedside instruction. 

Clinical methods and the physical examination of patients. 

Practical tuition in surgical pathology, anatomy and operative 

surgery. 

Experience in examination technique. 

In addition there will be clinieco-pathological demonstrations 
and a few conducted visits to other special hospitals. 

Fee : 40 guineas. The class will be limited to 20. 

Applications, with academic and clinical record, to reach the 
Dean, Postgraduate Medical School, Ducane-road, London, W.12, 
by 30th November, 1952. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 
GENERAL SURGERY 

3-month courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; approximately 275 hours of instruction 
are provided. 10s. 

INTERNAL MEDICINE ? 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions, and ward visits. Fee £31 10s. r a 

Additional instruction in Clinical Pediatrics is arranged 
in conjunction with the course in Medicine, for which there is 
a small fee ; the numbers are limited. 

Applications for enrolment should be addressed to Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 


Fee £31 
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EMPIRE RHEUMATISM COUNCIL 


The AUTUMN WEEKEND COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regents Park Under- 
ground one) on FRIDAY and SATURDAY, 218T and 22ND 
NOVEMBER, 195% 

LECTURE-DEMONSTRATIONS 
F yee. 21st November 
) P.M...Problems in the Diag-..Prof. R. E. TUNBRIDGE, 
nosis of the Rheumatic  0.B.E., F.R.C.P. 


Disorders 
5.30 P.M...Gout ..G. D. KERSLEY, F.R.C.P. 
oer, 22nd November 
10.15 a.M... Physical Methods in the..A. C. BOYLE, M.R.C.P. 


Treatment of the Rheu- 
matic Disorders 
11.30 a.M...Orthopeedic Aspects of. .NORMANCAPENER,F.R.C.S. 
the Rheumatic Diseases 
2 p.M. ..Pathology of the Rheu-..H. J. Grpson, M.p. 
matic Diseases 
3 P.M... Rheumatoid Arthritis ..F. DUDLEY HART,F.R.C.P. 
4P.M. ..Tea 
4.15 p.M...Ankylosing Spondylitis ..H. F. West, M.R.C.P. 
The fee for the course will be 2 guineas. limited to 60 entries, 
to be received with remittance, at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.C.1. 


INSTITUTE OF ORTHOPEZADICS 
COURSE IN TRAUMATIC SURGERY 
13TH-22ND NOVEMBER, 1952 
Thursday, 13th November, Town Section 


10.00 a.M.~.. Non-union of Fractures ..Mr. H. J. BURROWS 
11.00 A.M. 

11.154.M.—..Fractures Involving the..Mr. H. J. BuRROws 
12.15 P.M. Knee Joint 

1.45 P.M.— .. Dislocations of the Hip..Mr. P. H. NEWMAN 
2.45 P.M. and Knee 

3. 00 hp a . Fractures of the Humerus ..Mr. K. I. NISSEN 
4.( 


vriday, wath November, Town Section 
10.004.M.—.. Fractures Involving the..Mr. A. T. Fripp 
1100 A.M. Ankle Joint 

11.15 a.M.—. . Traumatic Paraplegia oe “We 


* 


LOGUE 
1.45 6 sa . Fractures of Lumbar Spine. .Mr. K. I. Nissen 
M. 
3.00 P.M.— .. Injuries of Cervical Spine ..Mr. V. H. ELLs 
4.00 P.M. 


Pi nak: fea 15th November, Country Section 


10.30 A.M.—. . Repair of Skin Loss .. .Mr. D. N. MaTrrHews 
NOON 

Monday, 17th November, Town Section 

9.45 a.M.— .. Fracture of the Bones of the. .Mr. J. 1. P. JAMES 
10.45 A.M. Forearm 

11.004.M.—. . Injuries of the Hand. . ..Mr. J. I. P. JAMES 
12.30 P.M 

1.45 P.M.— ..Volkmann’s Ischemia .-Mr. K. I. Nissen 


3.00 p.M.— ..Injuries in the Region of..Mr. D. TREVOR 
4.00 P.M. the Elbow 

Tuesday, 18th November, Town Section 

10.00 a.M.—..Internal Derangement of..Mr. R. Y. Paton 
11.00 A.M. the Knee 

11.15a.M.—.. Fractures of the Shaft of..Mr. K. I. Nissen 
12.15 P.M. the Femur 

1.45 P.M.— ..Fractures of the Neck of..Mr. P. H. NEWMAN 
2.45 P.M. the Femur 

3.00 p.M.— ..Injuries of the Foot .. .. Mr. A. T. FRIPP 


Wednesday, 19th November, Town Section 

9.30 a.M.— ..Ward Round .. ve .- Mr. J. 1. P. JAMES 
11.00 A.M 

11.154.M.—, . Injuries of the Shoulder .Mr. V. H. ELLIS 
12.15 P.M. 

2.00 oo .-Closed Injuries in the..Mr. D. TREVOR 
3.00 P.™ Region of the Wrist 

Th ursday, 20th November, Town Section 

9.30 a.M.— ..Ward Round . 3 ..Mr. H. J. BURROWS 
11.00 A. 

11.154.M.— .. Open Wounds in the Limbs. .Mr. V. H. ELuis 
12.15 P. 

2.00 P. ie, . Sciatic Paralysis a ..Mr. D. M. BROOKS 
3.00 P.M. 

eee: 21st November, Country Section 

10.00 4.M.—. . Demonstration ..Mr. J. A. CHOLMELEY 
NOON 

2.00 p.M.— .. Demonstration ea ..-Mr. D. TREVOR 
4.00 P.M. 

Saturday, i November, Country Section 

10.00 4.M.—. . Rehabilitation ‘ -Mr. D. M. Brooks 
NOON 


The fee for the course (including lunch and tea) is 10 guineas. 
Karly application —— be made to the Dean at 234, Great 
Por tland- -street, | 


THE UNIVERSITY OF MANCHESTER. There is a 
vacancy for a RADIOGRAPHER in the Department of 
Anatomy. In addition to radiographic experience, candidates 
should possess an interest in the application of X Rays to 
biological research, and knowledge of cine-radiographic and 
micro-radiographic techniques, although practical experience in 
these techniques is not essential. Salary £8—-£10 per week, with 
family allowances and superannuation. 

Applications, giving particulars of experience and qualifica- 
tions, should be sent to the Professor of Anatomy, The University, 
Oxford-road, Manchester, 13, us soon as possible. 


Day : WEDNESI 
Free to all p 
+ 


—_ ns’, Christ 


Candidates n 


ments with the 
send in a Petit 
Ist November, 


Whitsuntide, de 


W.C.2. 


SCHOOL. 


work for a higt 
Applications, 

Rares yg? 

October, 195 


ST. PETER’S, 8ST. PAUL'S, AND ST. PHILIP’S HOSPITALS 


Weekly LECTURES : 


The Governors propose to ‘elect 1 Student in Divinity at 
Christ’s College, 
Examinations to be conducted in DECEMBER, 1952, by the 


Group ot Colleges in the University of Cambridge. 


Wales and be members of the Church of England and unmarried : 
they must also be within the ages of 17 and 22 years. 
Candidates should in addition to making the necessary arrange- 


1 Physic and 1 Law Studentship will be awarded next 


Apply for further particulars and Form cf Petition stating 
kind of Studentship and mentioning this paper to the Clerk, 
R. M. C. HOwarRD, Esq., D.8.0., 28, Lintoln’s Inn-fields, London, 


UNIVERSITY OF LONDON, Postgraduate Medical 


REGISTRAR (histology) ; and 

REGISTRAR (bacteriology), Ist November. 
Duties include routine work, demonstrating to the D.O.P. 
course, and research. The Registrars will be encouraged to 




































INSTITUTE OF UROLOGY 
in association with 


: 29TH Oc pam 1952—mMarRcH, 1958. 
»AY. Time: 4.301 
ractitioners. 
ANCRED’S STUDENTSHIPS 
DIVINITY : MEDICINE : LAW 
£100 p.a. each. For men only 








Cambridge, on the result of the Scholarship 
8s, St. John’s, Emmanuel, and Sidney Sussex 


yust have been born in England, Scotland, or 


Managers of the above Scholarship examinations 
icon to the Clerk to the Tancred Foundation by 
1952. 


tails of which will be published in February, 1953. 


ier degree. National Health Service terms. 
with the names of 2 referees, to the Dean, 
Medical School, Ducane-road, W.12, by 25th 





appointment w 
and F.S.S.U. b 


the Kegistrar, 


UNIVERSITY OF LONDON KING’S COLLEGE gt 
a LECTURER IN ANATOMY from 1st January, 195 The 


by annual increments of £50 to £750, with Family Allowances 
Particulars and application forms should be obtained from 


applications should reach by 31st October. 









ill be on the Junior Lecturer scale of L600 rising 
enefits. 


King’s College, Strand, W.C.2, whom completed 





obtained from 


EMPIRE SOCIE 


GOLDEN, F.R.C 


UNIVERSITY OF ABERDEEN. Lecturer in Medicine and 
ASSISTANT PHYSICIAN in Aberdeen Teaching Hospitals 
Salary £1400-£100—£2000, initial salary according to qualifica- 
tions and expe 
proportion of furniture removal expenses. 

Forms of application and conditions of appointment should be 


be lodged on, or before Ist November, 1952. 
The University, Aberdeen. W. 8S. ANGuS, Secretary. 
THE CHRISTIAN MEDICAL FELLOWSHIP. The Royal 


OcTOBEK, 1952. ‘* The Doctor—Has hea faith?’ Sir HENRY T. 
HOLLAND, C.1.E., F.R.C.S. ED., F.L.C.8. Chairman : Mr. GERALD N. 


ELLISON NASH, 














rience. F.S8.S.U. and children’s allowances and 


the undersigned, with whom applications must 


TY (Craven-street entrance), 8.15 P.M., 22ND 


.8. Coffee 7.45 p.m. If required R.S.V.P. to D. F. 
F.R.C.8., 10, Kingswood-drive, Dulwich, 8.E.19. 





Hospital Services: Senior Appointments 
(See Note under Appointments, p. 785 of Text.) 











PITAL BOARD. 


Hospitals may 


3 referees, to 
Hospital Boar 


1952. 


PITAL BOARD. 

at Finchley ¢ 
Salary scale £ 
will include ca 
general medice 
and diseases 0 
direct appoit 


Detailed ap 


NORTH WEST METROPOLITAN REGIONAL HOS- 


Northern Hospital, N.7 (279 Be@s), and Wood Green and 
Southgate Hospital, N.11 (52 Beds), for 5 half-days a week. 


Detailed applications, including date of birth, and names of 


NORTH WEST METROPOLITAN REGIONAL HOS- 


Hospital, Winchmore Hiil, N.21. Candidates should have good 


candidates over 32 years but applications from candidates 
under that age considered. 


3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 15th November, 
1952. 























CONSULTANT SURGEON required at Royal 


be visited by direct appointment. 


Secretary, North West Metropolitan Regional 
d, 11a, Portland-place, W.1, by 15th November, 


ASSISTANT PHYSICIAN (whole-time) required 
‘hest Clinic, 980/2, High-road, Whetstone, N.20. 
1300-£1750. Post vacant Ist April, 1953. Duties 
re of 59 Beds for tuberculous patients at Highlands 


al experience and special experience in tuberculosis 


f the chest. Clinic and Hospital may be visited by 
itment. Appointments normally made from 


plications, including date of birth, and names of 





PITAL BOARD. 


Ealing, W.13. 


Middlesex. 


of the chest. 
appointment. 
over 32 years 
considered. 
Detailed ar 
3 referees, t¢ 


1952. 





NORTH WEST METROPOLITAN REGIONAL HOS- 
at Ealing Chest Clinic, Green Man Passage, Uxbridge-road, 


than Ist April, 1953. Duties will include care of 50 Beds for 
tuberculous patients at West Middlesex Hospital, Isleworth, 


experience and special experience in tuberculosis and diseases 


Hospital Board, 114, Portland-place, W.1, by 15th November, 


















ASSISTANT PHYSICIAN (whole-time) required 


Salary scale £1300—£1750. Post vacant not later 


Candidates sbould have good general medical 
Clinic and Hospital may be visited by direct 
Appointments normally made from candidates 

but applications from candidates under that age 

plications, including date of birth, and uames of 

» Secretary, North West Metropolitan Regional 
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LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of ASSISTANT PHYSICIAN to the 
Skin Department. Candidates must be Fellows or Members 
of the Royal College of Physicians, London. The successful 
candidate would be required to attend at least 3 half-days 
weekly. 

p Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not 
later than 8th November, 1952. 

H. BrierLey, House Governor. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time’ ASSISTANT 
PSYCHIATRIST, Mid-Staffs Mental Group. Duties at 
St. George’s Hospital, Stafford. Accommodation available. 
Modern Admission Unit with up-to-date methods of treatment 
including Outpatient Department. Possession of D.P.M. 
and experience in psychiatry an advantage. Salary £1300- 
£1750 p.a. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd November, 1952. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time CONSULTANT 
in Dermatology, Stoke Group (5 notional half-days weekly) ; 
duties mainly at City General Hospital and North Staffs Royal 
Infirmary ; and Stafford Group (1 notional half-day weekly), 
duties mainly at Stafford General Infirmary. Candidates should 
possess higher qualification and wide experience in specialty 
essential. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd November, 1952. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
E.N.T. SURGEON, Birmingham (Dudley Road) and Lichfield, 
Sutton Coldfield and Tamworth Groups. Duties mainly at 
Dudley Road Hospital (800 Beds) and also at Birmingham 
Hearing Aid Clinic (1 notional half-day) and Sutton Coldfield 
Hospital (54 Beds—1 notional half-day). Non-resident appoint- 
ment. Higher qualification required and wide experience in 
specialty essential. 

Applications (15 copies), naming 3 referees, to Secretary, 
10, Augustus-road, Birmingham, 15, before 3rd November, 





1952. Candidates may visit Group hospitals. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications for the 


whole-time post of HEAD of the Department of Biochemistry, 
which provides facilities for research and becomes vacant 
in February, 1953, are invited from Medical Officers having 
appropriate qualifications and experience. The appointment 
would be in the grade of Consultant and in accordance 
with the terms and conditions of service. National Health 
superannuation regulations apply. 

Application forms and further particulars may be obtained 
from the House Governor, The Children’s Hospital, Ladywood- 
road, Birmingham, 16, to whom applications should be sent 
not later than Ist November, 1952. 

G. A. PHALP, Secretary to the Board of Governors. 


AMENDED ADVERTISEMENT 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invites applications for the 
appointment of a Part-time CONSULTANT DENTAL SUR- 
GEON to undertake 2 sessions per week at the Children’s 
Hospital. Candidates should possess a medical or higher dental 
qualification. The appointment will be made under 38.1.(1950) 
1259, and will be held on the terms and conditions of service 
for hospital medical and dental staffs (England and Wales). 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 
Closing date lst November, 1952. 

G,. A. PHALP, 

Secretary and Principal Administrative Officer. 

_ United Birmingham Hospitals. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Little Plumstead Mental 
Deficiency Colony, near Norwich (800 Beds). Small house 
available. D.P.M. necessary. Senior Hospital Medical Officer 
salary scale. 

Applications (8 copies), stating date of birth, qualifications 
and details of present and previous appointments, with names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 27th October, 1952. Candidates invited to visit 
Colony by arrangement with Medical Superintendent. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following appointments : 

(a) Part-time CONSULTANT ANAXSTHETIST 
per week) to the Thoracic Surgery Unit at the 
Sanatorium, Cottingham, near Hull. The person 
will be required to reside in the Hull/Beverley Area, 

(6) Whole-time ASSISTANT ANAESTHETIST (Senior Hos- 
pital Medical Officer scale) for duties at hospitals in the Bingley, 
Keighley, Skipton and Settle Group. The person appointed will 
be required to reside in or near Skipton. 

Applications (16 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 22nd 
November, 1952. 


(9 sessions 
Castle Hill 
appointed 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer scale) for duties at 


the Stanley Royd Hospital, Wakefield (2000 Beds), and 
associated clinics. Accommodation is available for a single 
person. 


Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates together 
with the names of 3 referees, should be forwarded to the 
Secretary Park-parade, Harrogate, not later than 22nd 
November, 1952. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of ASSISTANT RADIOLOGIST 
(Whole-time) to the North Liverpool Area with main duties at 
Walton Hospital. Applicants should possess a Diploma in 
Radiology and have wide experience in radiology. Salary 
£1300 (at age 32)—£50-—£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liver- 
pool Regional Hospital Board, 19, James-street, Liverpool, 2, 
to be received not later than Ist November, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOGTHERAPIST, Christie Hospital and Holt Radium 
Institute, Manchester. Candidates must possess the D.M.R.(T.) 
and have wide experience and good training in radiotherapy. 
The successful candidate will be required to live in or near 
Manchester. Salary £1300—£50—£1750. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 10th November, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOLOGIST to the Stockport and Buxton Hospital Centre 
(Stockport Infirmary, Stepping Hill Hospital, Stockport, and 
Buxton Hospital). Applicants should possess the D.M.R.D. 
and have good experience in diagnostic radiology. The successful 
applicant will work under the general guidance of the Consultant 
Radiologist for this Area and will be required to live in or near 
Stockport. Salary £1300-—£50-£1750. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 3rd November, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CON- 
SULTANT PHYSICIAN to Crumpsall Hospital, Manchester, 
(1200 Beds). Higher qualifications and wide experience essen- 
tial ; successful candidate to live within reasonable distance of 
the Hospital. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 5th November, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANAESTHETIST to work under the general guidance of the 
Group Consultant at the Barrow and Furness Hospital Centre 
(North Lonsdale and Roose Hospitals, Barrow ; Ulverston 
Hospital, &e.). Salary £1300-€50—£1750. Successful candidate 
will be required to live in or near Barrow. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 31st October, 1952. 

READVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD in 
conjunction with the Manchester Education Authority and the 
University of Manchester invite applications for the whole-time 
post of CONSULTANT CHILD PSYCHIATRIST. The person 
appointed will have charge of outpatients and_ inpatients, 
principally at Booth Hall (Children’s) Hospital, Manchester, 
be available for consultations at other hospitals and clinics in 
or near Manchester, be the Senior Child Psychiatrist to the 
Manchester Child Guidance Clinic and may, if suitable, be 
appointed Lecturer in Child Psychiatry in the Professorial 
Department of the University, where there will be facilities for 
original work and research. Wide experience and training 
essential. Salary £1700-£2750 in accordance with the National 
terms and conditions of service. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road,-Manchester, 8, and should be returned 
together with the names and addresses of 3 referees, to be 
received not later than 3lst October, 1952. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Middles- 
BROUGH AREA LABORATORY SERVICE. (Main hospitals—Middles- 
brough General, North Ormesby, St. Luke’s, &c.) CON- 
SULTANT PATHOLOGIST (whole-time) required for labora- 
tories in the above Area. Salary scale £1700—£2750. The 
appointee will be a member of the Area Pathologist’s team, 
and he must have a sound knowledge of general pathology with 
particular interest and training in bacteriology, especially 
with regard to tuberculosis. Under the direction of the Senior 
Consultant Pathologist he will be required to organise the labora- 
tory service at Poole Sanatorium, and also undertake duties 
at other hospitals. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE GROUP. CON- 
SULTANT ANAESTHETIST, whole-time, or part-time for a 
minimum of 9 notional half-days per week. Salary scale 
£1700—-£2750 whole-time, pro rata part-time. An unfurnished 
house is available until such time as the appointee is able to 
— own house near the Sedgefield General Hospital (370 
eds ). 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


AMENDED ADVERTISEMENT 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (Consultant status) 
required at Ashford Hospital, Ashford, Middlesex (about 560 
Beds, with the usual special departments of a general hospital). 
Post will be whole-time but 5 years from date of taking up 
duty the holder will be given free choice of transferring to 
maximum sessions if he so desires. Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 15th November, 





AMENDED Aes. A RTISEMENT  __ 
NORTH WEST METR TAN REGIONAL HOS- 
PITAL BOARD. CONSUL TANT 80 RG EON required at Watford 
Peace Memorial Hospital, Watford (203 Beds), and Shrodells 
Hospital, Watford (365 Beds). There are approximately 88 
Beds for acute surgery. Duties will include a major part of the 
emergency surgery. Whole-time or maximum sessions. Hospitals 
mer be visited by direct appointment. Post vacant Ist April, 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 15th November, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time ASSISTANT CHILD PSYCHIATRIST 
required at Hounslow Child Guidance Clinic, Alexandra School, 
Alexandra-road, Hounslow, Middlesex, for 4 half-days a week. 
Salary scale £1300—-£1750. Clinic may be visited by direct 
appointment. Appointments normally made from candidates 
over 32 years but applications from candidates under that age 
considered. The successful candidate will be in the employment 
of the Board but the Child Guidance Service will be administered 
jointly with the Middlesex County Council. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
or: aa Board, 114A, Portland-place, W.1, by 15th November, 
1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PATHOLOGIST with special 
experience in Morbid Anatomy and Histology required. at 
Mount Vernon Hospital, Northwood, Middlesex. Whole-time 
or maximum sessions. This is a General Hospital of 571 Beds 
with the usual Special Departments and is an important Centre 
for Radiotherapy. Post vacant not later than Ist April, 1953. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 22nd November, 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PATHOLOGIST 
with special experience in bacteriology and hematology required 
at Mount Vernon Hospital, Northwood, Middlesex. Salary 
scale £1300-£1750. Post vacant not later than ist April, 1953. 
This is a General Hospital of 571 Beds, with the usual Special 
Departments, and is an important Centre for Radiotherapy. 
Appointments normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 22nd November, 
1952. 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT RADIOTHERAPIST 
required at Mount Vernon Hospital, Northwood, Middiesex 
(571 Beds). The Radiotherapy Department has 111 Beds. 
Salary scale £1300—€1750. Appointments normally made from 
candidates over 32 years but applications from candidates 
under that age considered. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 22nd November, 
1952. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the eee 
appointment of RESIDENT PHYSICIAN SUPERINTEN- 
DENT AND CONSULTANT PSYCHIATRIST to the Cold- 
east and Tatchbury Mount Group of hospitals, Southampton, 
for the treatment of mental defectives. Candidates should 
ossess the D.P.M. and preferably a higher ae al qualification. 
esidential accommodation is available at Coldeast Hospital, 
an appropriate charge for which will be made. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1.), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 15th November, 1952. Applicants may visit 
the Hospital(s) by local arrangement. 





SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. | Applications are ereee for the whole -time 
appointment of RESIDENT PHYSICIAN SUPERINTEN- 
DENT AND CONSULTANT CHEST PHYSICIAN at Milford 
Chest Hospital, near Godalming, Surrey (348 Beds), including 
beds for major thoracic surgery. Associated with the appoint- 
ment will be duties relating to Milford Chest Clinic. Higher 
medical qualifications will be an advantage. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1.), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 8th November, 1952. Applicants may visit the 
Hospital by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Part-time CONSULTANT ANASSTHETIST (3 _half- 
days per week) to the Godalming, Milford and Liphook Group 
of hospitals. Duties mainly at Milford Chest Hospital, near 
Godalming, Surrey. Applicants should have wide experience 
in thoracic anesthesia. 

Applic ations (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1.), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 8th November, 1952. Applicants may visit the 
Hospital by local arrangement. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PATHOLOGIST to the Hastings 
Group of hospitals. Candidates must have had general experience 
in pathology and possession of a higher qualification is desirable. 
Salary within the scale £1300—£50-—£1750. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees 
to the Secretary, Advisory Appointrhents Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1. The last day for acceptance of applications will 
be Ist November, 19: 


SCOTLAND. NORTH-EASTERN REGIONAL ‘HOS- 
PITAL BOARD. BOARDS OF MANAGEMENT FOR THE ABERD 
SPECIAL HOSPITALS AND THE ABERDEEN GENERAL HOSPI 
Applic ations are invited for the post of ASSISTANT OBST 
RICIAN AND GYNACOLOGIST (Consultant) on the steits 
of the above Hospitals. The appointment will be either part- 
time, on a basis of 8 sessions per week, or full-time, as may be 
arranged with the Officer who is appointed, who will be expected to 
take part in teaching and research projects. The salary and terms 
and conditions of service for hospital medical and de sntal Officers 
under the National Health Service (Scotland ) Act apply to the post, 
Applications, together with the names of 2 referees, should be 
submitted by 15th November, 1952, to the Secretary, 1, Albyn- 
place, Aberdeen, from whom further particulars may be obtained. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the full-time post 
of ANAESTHETIST on the staffs of the Aberdeen Special 
Hospitals and the Aberdeen General Hospitals. The salary 
will be on the scale of £1300—£50—£1750 p.a., with appropriate 
placing and the terms and conditions of service for hospital 
medical and dental officers under the National Health Service 
(Scotland) Act will apply to the post. 

Applications, together with the names of 2 referees, should be 
submitted by 15th November, 1952, to the Secretary, 1, Albyn- 
place, Aberdeen, from whom further particulars may be obtained, 














SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applic ations are invited for the whole-time post of 
ASSISTA ANT ANASSTHETIST, based on the Inverness Hos- 


pitals. Salary scale £1300-£50-£2750 p.a. Candidates should 
have a Diploma in Aneesthetics. 

Schedules of application and further particulars may be 
obtained from the undersigned, with whom applications should 
be lodged by Friday, 7th November, 1952. 

A. M. FRASER, M.D 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PATHOLOGIST at the 
Leicester Royal Infirmary. The successful candidate will work 
under the supervision of the Pathologist-in-charge. Applicants 
should have general all-round experience in clinical pathology, 
and a higher medica! qualification will be an advantage. Salary 
scale £1300-—£50-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 8th November, 1952. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered me dic a prac titioners for the appoint- 
ment of 2 Whole-time ASSIST PSYCHIATRISTS (Senior 
Hospital Medical Officer sc my at Whitchurch Hospital, 
Whitchurch, Glam. The Hospital provides ajl modern methods 
of treatment and accommodates approximately 799 patients 
(Male and Female). Candidates should hold the D.P.M. and have 
had a wide experience in psychiatry. The successful applicants 
will work under the direction of the Consulting Psychiatrists. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of 2 ASSISTANT PSYCHIATRISTS (Senior Hospital 
Medical Officer scale) at Morgannwg Hospital. Bridgend. The 
Hospital provides all modern methods of treatment and has 
active outpatient clinics including a Child Guidance Clinic, 
and there is a Psychological Department. Candidates should 
preferably hold the D.P.M. and have had a wide experience in 
psychiatry. The successful applicants will work under the 
direction of the Consultant Psychiatrists. Accommodation is 
available. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 785 of Text.) 


ACTON HOSPITAL, Gunnersbury-lane, 
HOUSE OFFICER (resident) required as Casualty Officer. 
Salary £670 p.a., less £100 for residence. Post vacant 17th 
November, 1952. 
Applic ‘ations, with names of 2 referees, to Hospital Secretary 
by 25th October, 1952 
ACTON HOSPITAL, Gunnersbury-lane, W.3. Locum 
HOUSE OFFICER (resident) required as Inpatient Medical 
Officer for 1 week from Wednesday, 5th November. 

Applications to the Hospital Secretary immediately. 
CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. OBSTETRIC HOUSE SURGEON required, 
vacant 3rd December, 1952. 

Application forms obtainable from, and returnable to, Hospital 
Secretary by 15th November, 1952. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. 
Beds.) Locum R canny ol SU RGIC 
grade) required from ¢ to er 
with possibility of is a ath 
Fellowship of 1 of the 








w.3. Senior 





(118 
AL OFFICER (Registrar 
November, 1952, inclusive, 
Candidates should hold the 
Royal Colleges. 





Applications, with copy testimonials, should be sent immedi- 
ately to the Secretary, Hospital KT ment Committee, 
Forest Group (No. 4). Langthorne -road, E.11. ae 

VME NDE ie Wor 


ICE 

EASTMAN DENTAL HOS AL AND INSTITUTE OF 
DENTAL SURGERY, Gray’s a? nike W.C.1. Applications are 
invited for the post of ANESTHETIST in the grade of Senior 
House Officer which will become vacant on Ist December, 1952. 

Application forms are obtainable from the Director to whom 
they should be returned by 31st October, 1952. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (general 
surgery) required Ist December. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 27th 
October. 
HIGHLANDS HOSPITAL, Winchmore Hill, 


London, N.21. 
(General Hospital—818 Beds.) SENIOR 


HOUSE OFFICER 


(resident) for T.B. Unit (100 Beds), vacant 2.th Cetober, 1952. 
Applications, with copies of 3 testimonials, to Hospital 
secretary. 
agree HOSPITAL, Winchmore Hill, London, 
N.2 (General Hospital—818 Beds.) RESIDENT ANAES- 
TK TIST with Casualty and General duties (House Officer) 
required. Salary £400, less £100 board-residence. 
Applications with copies of 3 testimonials to Hospital 


Secretary. 

HIGHLANDS HOSPITAL, Winchmore Hill, 

(General Hospital—818 Beds.) HOUSE 
Applications, with copies of 3 

Secretary. 

HIGHLANDS HOSPITAL, Winchmore Hill, 


London, N.21. 
SURGEON required. 
testimonials, to Hospital 


London, N.21. 


(General Hospital—-818 Beds.) HOUSE SURGEON required 
for Orthopeedic and Fracture Department. 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Accident and Orthopedic Department becoming vacant on 
Ist December, 1952. Candidates must be Fellows of the Royal 


College of Surgeons. 
first instance. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) to arrive not later than 
3ist October, 1952. H. BRIERLEY, House Governor. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
a Part-time MEDICAL REGISTRAR (graded Senior Registrar). 
The duties require the equivalent of 5 notional half-days a 
week including 1 refill clinic. The appointment is for 1 year 
and is renewable. The present holders of Registrar posts at the 
Hospital are eligible to apply. 


The appointment will be for 1 year in the 


Applications, stating age, qualifications with dates, and 
te appointments held, and accompanied by copies of 
testimonials, should reach the undersigned not later than 


24th October, 1952 THOMAS Brown, House Governor. 

London Chest Hospital, K.2. 
MILE END HOSPITAL. 
(Senior House Officer) 
1952 

Application forms may be 
tendent 
than 


(475 Beds.) 


Casualty Officer 
required for duty 


on Ist December, 
obtained from Physician-Superin- 
and should be returned together with copies of not more 
3 testimonials by 10th November, 1952. 
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MIDDLESEX HOSPITAL, W.1. Vacancy declared for 
OBSTETRIC AND GYNCOLOGICAL REGISTRAR on 
Ist January. Duties at the Middlesex Hospital and the Hos- 
pital for Women, Soho. 

Rules and forms of application obtainable from Deputy 

Superintendent to whom applications naming 3 referees should 
be sent bv 5th November. 
MILLER GENERAL HOSPITAL. 
OFFICER in charge of Casualty Department, vacant approxi- 
mately 5th November, 1952. 6 months appointment (renewable). 
Previous House Ofhcer appointments essential. Salary £670 p.a., 
less deduction of £52 p.a. for meals taken whilst on duty. 

Applications and testimonials to Secretary, Greenwich and 

Deptford Hospital eT tiga ment Committee, St. Alfege’s Hos- 
pital, Greenwich, 10. li casas 
MILLER GENER HOSPITAL, Greenwich. (180 Beds.) 
Locum RESIDENT SU RGICAL OFFICER required on monthly 
basis from Ist November, 1952. National salary and conditions. 
Telephone : GREenwich 2655. Extension 36. 
MILLER GENERAL HOSPITAL. (180 Beds—recognised 
for F.R.C.S. examination.) HOUSE SURGEON vacant approxi- 
mately Ist November, 1952. 6 months appointment. National 
salary and conditions. 

Applications and testimonials to Secretary, 
Rogers Hospital Management Committee, 
pital, Greenwich, S.F..10. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGFON to commence 
Ist February, 1953, at The National Hospital, Queen-square. 
This post. carries the grade of Registrar. 

Applications, with copies of testimonials, to be 
undersigned not later than 31st October, 1952. 

. EWART MITCHELL, Secretary. 

The National Hospitel, Queen-sguare, W C.1. 

NORTH MIDDLESEX HOSPITAL, ° 
Applications are invited for the post "of SENIOR HOUSE 
OFFICER (psychiatry), resident. A new Department of 
Psychological Medicine will shortly be opened under the direction 
of a Consultant Psychiatrist, to deal with both inpatients and 
outpatients. 6 months appointment, with possible extension 
to 1 year ; to start on Ist December, 1952. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials and/or names of 2 referees, 
to Secretary of Hospital by 25th October. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of HOUSE PHYSICIAN 
(resident). 6 months appointment. Vacant Ist December, 1952. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 25th October. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of HOUSE SURGEON 
(resident). 6 months appointment. Vacant Ist December, 1952. 

Applications, stating age, qualifications, experience, nation- 

ality , With copies of recent testimonials, to Secretary of ‘Hospital 
by 25th October. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
HOUSE SURGEON (first post), vacant on Ist December, 1952. 
Tenable for 6 months. 

Applications, stating age, qualifications with dates, together 
with copies of testimoniaJs, should reach the undersigned not 
later than Ist November, 1952. 

E. W. STOCKWELL, 


(180 Beds.) Medical 






Greenwich and 
St. Alfege’s Hos- 


sent to the 


Edmonton, N.18 


Secretary -Superintendent. 
POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post). Duties include inpatient, outpatient, and 
casualty work. Post, recognised for F.R.C.S., will be vacant 
on Ist November, 1952. 


Applications, stating age, nationality and qualifications, to 
be submitted to the Hospital Secretary forthwith. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 


Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the following appointments : 
RESIDENT GYN-®COLOGICAL HOUSE SURGEON (third 
post), for a period of 6 months, vacant latter part of December. 
RESIDENT SENIOR HOUSE SURGEON (third post), 
for a period of 6 months, vacant 17th December. 
Application form from Secretary, to be returned by 
November, 1952. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
JUNIOR CASUALTY OFFICER (House Otticer, first, second, 
or third post) for 6 months commencing as soon as possible. 
Applications, stating age and experience, together with copies 
of recent testimonials should be sent to the Group Secretary, 


15th 


West Ham Group Hospital Management ¢ vommittee, Stratford, 
London, E.15, not later than 24th October, 1952 eed 
ROYAL NORTHERN HOSPITAL, Holloway, London, 


N.7. Applications are invited for the posts of : 
(1) HOUSE SURGEON, vacant 21st November, 
(2) HOUSE SURGEON AND CASUALTY 
vacant 28th November, 1952. 
Salary £400-£450 p.a., according 
board-residence. 
Applications, 
copies of 3 testimonials, 
by 7th November, 1952 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stan- 
MORE, MIDDLESEX. Applications are invited for the post of 
Whole-time REGISTRAR in Anesthetics (non-resident). 
Applications, with names of 3 referees, to be addressed to the 
House Governor, 234 Great Portland-street, W.1. 


195 
OFFIC ER, 
to £100 


experience, less 


stating age, qualifications and experience, with 
to be sent to the Hospital Secretary 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Grav's Inn-road, London, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist November, 1952. Appoint- 
ment for 6 months with salary as laid down.for House Officer 
grades in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialtv), with copies of 1-3 
recent testimonials, should-be sent to the undersigned imme- 
diately. Joun H. YounG, House Governor and Secretary. 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SE NIOR 
HOUSE OFFICER (neurosurgery). Recognised for F.R.C. 
Vacant 17th November. The post also provides excelle = 
opportunity for training in neurology. Salary £670 p.a., less 
£150 p.a. for residence. 

Apply to Group Secretary, 
S.E.18 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Greenwich 
and Deptford Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be 
for 1 year in the first instance. 

Applications, giving particulars of age, 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
‘ i co South East Metropolitan Regional Hospital Board, 

, Portland- Place, W.1, not later than 15th November, 1952 
souTH EAST METROPOLITAN REGIONAL HOs- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopredic Surgery to fill a 
vacancy in the approved trainee establishment at the Woolwich 
Group of hospitals. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, 
experience, with relevant dates, 
addresses of 2 referees, to be sent to the Secretary, Registrars 
ae South 7 Metropolitan Regional Hospital Board, 

, Portland-place, W.1, not later than 15th November. 1952 
souTH EAST METROPOLITAN REGIUNAL Hus- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Infectious Diseases to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and wil be for 1 year in the first 
instance. 

Applications, giving particulars of age, 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Pg mo South East Metropolitan Regional Hospital Board, 

, Portland-place, W.1, not later than Ist November. 195 
eoure EAST METROPOLITAN REGIONAL Hos- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Seamen’s 


Memorial Hospital, Woolwich, 


qualifications and 


qualifications and 
together with the names and 


qualifications and 


Group of hospitals. The duties are principally at the Albert 
Dock Hospital, E.16, where the successful candidate must 
reside. Married quarters are available. The appointment 


will be in accordance with the terms and conditions of service 
of hospita]) medical and .dental staffs (England and Wales), 
and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
it, Portland- place, W.1, not later than 15th November. 195 
SOUTH LONDON HOSPITAL FOR WowEw 
CHILDREN, Clapham Common, S8.W.4. SOUTH WEST 
POLITAN REGIONAL HOSPITAL BOARD. Applications are 
from registered Women medical practitioners for the post of 
ANJESTHETIC REGISTRAR (either resident or prepared to 
live within 20 minutes of the Hospital). D.A. desirable but not 
essential. Post recognised for D.A. The appointment is 
normally for 2 years and will be vacant in December, 1952. 
Canvassing will disqualify but candidates are not precluded from 
visiting the Hospital if they so desire. 

For forms of application apply (enclosing a stamped addressed 

envelope) to the Group Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, S.E.11, to whom 
completed applications should be returned not later than 
Ist November, 1952 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER at the Hospital's 
50-Bed country branch near Crawley, Sussex. The post, 
which is full time (resident) or part time (non-resident), is 
vacant from ist November, 1952. The appointment is of 
Senior House Officer grade and is for 1 year. 
» For form of application apply to the Secretary at the Hospital 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Padding- 
ton Hospital, Harrow-road, W.t Applications are invited for 
the under-mentioned posts :- 

HOUSE SURGEON (E.N.T. plastic, ophthalmology ). 

HOUSE SURGEON (thoracic). 

Previous experience an advantage. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
the Secretary to the Committee immediately. 


~AND 
METRO- 
invited 





ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. Resident 
SENIOR HOUSE OFFICER to assist Assistant Physician in 
Geriatric Department of 269 Beds. Appointment for 1 year 
Salary £670 p.a., less £150 p.a. for residence. 


Applications and testimonials to Group Secretary, Greenwich 


and Deptford. Hospital Management Committee at abow 
Hospital by 31st October, 1952. 
ST. ANN’S GENERAL HOSPITAL, N.15. (756 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer), for dutv in the Chest Department with 
other general duties, for a period of 6 months. Post vacant 
ith November, 1952. 

Application form from the Secretary, 
pital Management Committee, The Green, 
to be returned by 31st October, 1952 
ST. CLEMENT'S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE, SENIOR HOUSE 
OFFICER required, for Psychiatric Unit consisting of 24 
observation beds and 36 beds for the short-term treatment of 
psychoses and neuroses. Outpatient facilities for follow-up of 
eases. The Unit is visited by Consultants from the London and. 
Claybury Hospitals and training facilities exist for the D.P.M. 

Apply, giving age, qualifications and experience, and names 

of 2 referees, to Secretary, Committee Offices, 2a, Bow-road, 
London, E.3. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Ww rier ey HOSPITAL GROUP. Apy ications are invited for the 
post of REGISTRAR in the Anesthetics +e of the 
above Brave which is recognised for the D. 

Application forms (send stamped addressed an ap envelope) 
obtainable from the Group Secretary, 14, Atkins-road, Balham, 
S.W.12, to be completed and returned by 29th October, 1952. 


ST. LEONARD’S HOSPITAL, Nuttall-etreet, London, 
N.1. (Acute General—182 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications ere invited from 
registered medical practitioners for 2 posts as HOUSE 
PITYSICIAN, vacant November and December, 1952. Salary 
£350, £400, or £450 p.a., depending on experience, less residential 
charge of £100 p.a. 

Applications, stating age, nationality, 
experience together with copies of 3 testimonials, 
te the Hospital Secretary. 

ST. LEONARD'S HOSPITAL, Nuttall-street, London, N.1. 


Tottenham Group Hos 
Tottenham, N.15, 


qualifications, and 
to be sent 


(Acute General—182 Beds.) Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (Special Departments). The appointment is for 


6 months only and the salary £350, £400, or £450 p.a. ace yor d 
to experience. The Hospital is recognised for the Final F.R.C 
(Eng. ). 

Applications, stating age, nationality, 

experience, and copies of 2 recent testimonials, should be 
to the Hospital Secretary immediately. 
ST. MARY’S NUSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT graded Junior Hospital 
Medical Officer (the Senior Resident Medical Officer of the 
Hospital). The successful candidate will be expected to take 
up his duties on 24th November, 1952. The appointment is for 
a first period of 12 months and the holder is eligible for reappoint- 
ment for a second and third term. The holder of this appoint- 
ment is entitled to retain fees in respect of General Practitioner’s 
Services, given to me mbe rs of the staff who are on the Medical 
Superintendent’s * List. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and date of registration, details of 
previous appointments, together with the names and addresses 
of 3 referees, should be sent by 8th November, 1952, to 

ALAN PownprTcH, House Governor. 

ST. MARY’S HOSPITAL, W.2, Applications are invited 
from suitably qualified practitioners, for the post of CASUALTY 
PHYSICIAN. Candidates must have held an appointment as 
House Physician at this Hospital, or at another general hos- 
pital approved by the Board of Governors. The appointment 
is for a first period of 6 months, as from Ist December, 1952. 
The grading of this post is ‘ Senior House Officer ’’—ce., 
£670 p.a. 

Applications 


qualifications, and 
sent 


stating nationality, date of birth, permanent 
address, qualifications, with dates and details of previous 
appointments, together with the names and addresses of 3 
referees, should be sent within 10 days of the appearance of this 
advertisement, to ALAN PowpitcH, House Governor. 


ST. MARY'S HOSPITAL, W.2. Applications are invited 
for the post of GENEKAL MEDICAL OUTPATIENT REGIS- 
TRAR (part-time) graded Registrar, to undertake 4 notional 
half-days per week. (j.e., Tuesday a.M., Tuesday P.M., Thursday 
P.M., and Friday a.M.). The appointment is for a first period of 
12 months, and the sucessful candidate will be expected to 
take up his duties as soon as possible. 

Applications, stating nationality, date of birth, qualifications 
with dates, and details of previous and present appointments, 
together with names and addresses of 3 referees, should be sent 
within 10 days of the appearance of tbis advertisement to 

ALAN PowpitcH. House Governor. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of THIRD REGISTRAR (whole-time) in the 
Venereal Diseases Department (graded ‘ Registrar’’). The 
appointment is for a period of 12 months, and the holder is 
eligible for re-election. The successful candidate will be required 
to take up his duties as soon as possible. : ‘ 
Applications, stating nationality, date of birth, qualifications 
with dates. and details of previous and present appointme nts, 
with naines and addresses of 3 referees, should be sent wi ithin 
10 days of_the_appearance of this advertisement to— 
ALAN PowpITcH, House Governor. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of RESIDENT ANA®STHETIST (2 vacancies) 
from registered practitioners who have held first House Officer 
appointments. The appointments are for a first period of 6 
months, and the successful candidates will take up their duties 
on 3rd January, 1953, and 8th January, 1953, respectively, at 
a salary of either £400 or £450 p.a., according to experience, 
less £100 p.a. for board and residence provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, together 
with names and addresses of 3 referees, should be sent within 
10 days of the appearance of this advertisement to 

ALAN PownprtTcH, House Governor. 
ST. MARY’S HOSPITAL. CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, 
St. Quintin-avenue, W.10. RESIDENT HOUSE OFFICER 
required (second or third post), vacant Ist December, 1952, 
for 6 months. Recognised for the D.C.H. 

Applic ations, with 3 testimonials, to the undersigned not later 
than Monday, 27th October, 1952. A.C. YOUNG, Secretary. 
ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. CASUALTY OFFICER, vacant Ist December. 6 months 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, 

ST. THOMAS’S HOSPITAL, London, 8.E.1. Junior 
OBSTETRIC HOUSE PHYSICIAN at the General Lying-in 
Hospital, York-road, S.E.1, from yy Eeommbet, 1952, for 6 
months. Approved service for M.R.C. 

Applications, including the names see addresses of 3 referees, 

to the Clerk of the Governors by 31st October, 1952. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Whole-time 
REGISTRAR jointly to the Departments of Neurology and 
Psychiatry from Ist December, 1952, for a period of 1 year in 
the first instance. Some neurological experience essential. 

Applications, including the names and addresses of 3 referees, 
to the Clerk of the Governors, by 31st October, 1952. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 


S.E.18. 


street, London, W.C.1. There will be a vacancy on 15th January, 
1953, for a SENIOR RESIDENT ANAESTHETIST (Registrar 
grade). 

Full particulars, with form of application, which must be 


later than Monday, 
from the undersigned. 
i. F. RuTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant immediately. Salary 
£670 p.a.. with a deduction of £120 p.a. for board, lodging, &c. 
Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest Group Hospital Management Committee, Lang- 
thorne-road, E.11. 
WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
(general medicine and endocrine disorders) required at above 
Hospital. Unit contains 48 Beds ; there is a Diabetic Clinic 
attached. Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group — Manage ment Committee, 


returned not 
obtainable 
I 


10th November, 1952, are 


46, Cholmeley y-park, N.6, bv 27th October, 1952 : = 

For appointment of en in doutnition at Hackney 
Hospital, E.9, please see North East Metropolitan Regional 
Hospital Board advertisement in Provincial section. 

Provincial 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 RESI- 
DENT HOUSE OFFICERS (Male) for :— 

(1) Traumatic and Orthopedic Unit, vacant now. 

(2) Special Departments (E.N.T., Ophthalmology, Dermato- 


logy, &c.), vacant now. 

6 months appointments. 
conditions of service. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, and stating for which 
post application is being made, to Medical Director of Hospital 
as soon as possible. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments : 

Ashton-under-Lyne General Hospital (800 Beds) 

E.N.T. SURGEON (Senior House Officer grade) required, 
mainly for duty at District Infirmary, = egeammaeaainaa 
(200 Beds). Post recognised for F.R.C.S. (Eng. ) 

HOUSE PHYSICIAN, with duties at other hospitals, 
now. 

HOUSE SURGEON 
recognised for F.R.C.S. 

Appointments are 
conditions of service. 

Applications, giving age, nationality, 
experience, with copies of 3 testimonials, 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds—Recognised for D.L.O. examination. Staffed 
by Manchester Consultants.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
months. Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Manageme nt Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
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ALTRINCHAM GENERAL HOSPITAL, near Man- 
CHESTER. (130 Beds.) Required, JUNIOR HOUSE OFFICER 
(physician and casualty). This is a busy Hospital, staffed by 
Manchester Consultants and a full-time Senior Hovse Officer. 
Salary £350-£450 p.a., according to previous posts held, less 
residential emoluments. 

Applications should be sent to the Group Secretary, North 
and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 








40 beds. First or second post, vacant now. 

Applications, together with 2 testimonials, to Secretary- 
Superintendent. a 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 


(624 Beds.) RESIDENT MEDICAL OFFICER (Senior House 
Officer grade) for General Medical Unit, comprising 2 Registrars 
and 3 Resident House Physicians. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to the Adminis- 
trative Officer. e 
AYLESBURY. TINDAL GENERAL HOSPITAL. House 
SURGEONS (Male or Female), first or second appointments. 
1 vacancy Ist December, 1 early January. The posts offer wide 
experience of general surgery with operative practice and are 
recognised for F.R.C.S. Acute Surgical Unit of 94 Beds, no 
Casualty Department. 

oO Apply with 2 testimonials to Administrative Officer by 27th 
ctober. 

AYLESBURY. TINDAL GENERAL HOSPITAL. House 

SURGEON (E.N.T.), Male or Female, vacant 8th December. 

New department of 21 Beds with high turnover and Outpatient 

Clinics, Post recognised for .O. 

Apply with 2 testimonials to Administrative Officer by 27th 
October. 
AYRSHIRE. BOARD OF MANAGEMENT FOR NORTH- 
ERN AYRSHIRE HOSPITALS. Applications are invited from 
registered medical yey for the post of ASSISTANT 
BACTERIOLOGIST | D CLINICAL PATHOLOGIST (Junior 
Hospital Medical ¢ sftice r at the County Laboratory, Central Hos- 
pital, Irvine, Ayrshire, on the salary scale of £700—£50—£1000 
p.a. Applicants should have had some experience in bacterio- 
logy and preferably also in hematology. The post is subject 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications, stating age, qualifications, 
and accompanied by copies of 3 testimonials, 
Area Medical Superintendent, 1, Hill-street, 
jater than 3lst October, 1952. 

AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
(General Hospital—388 Beds.) Applications are invited for 


and experience, 
should reach the 
Kilmarnock, not 


the appointment of SENIOR HOUSE OFFICER (surgical) 
due to become vacant on 8th November, 1952. Appointment 
recognised for F.R.C.S. (England), and offers wide variety of 
experience. 

Applications, together with copies of 2 testimonials, to Area 
Medical Superintendent, Ballochmyle Hospital, Mauchline, 


within 14 days. 
BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) Locum MEDICAL REGISTRAR required for Acute 
Unit of 50 Beds. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, to be sent immediately tothe 
Hospital Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopeedics) required, first or subsequent 
appointment. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. 
CASUALTY OFFICER (Senior House Officer grade) required 
immediately, 1-year appointment. 

Applications, giving age, nationality, 

experience, with copies of 3 testimonials, 
Hospital Secretary. 
BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). The 
appointment is tenable for 6 months. Salary £400 or £450 p.a., 
according to experience. Ministry of Health terms and conditions 
of service. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse-lane, Barnet, Herts 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. Nationa] conditions 
and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52, Paradise-street, Barrow-in-Furness. 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a resident post of 
MEDICAL OFFICER (Junior Hospital Medical Officer grade) 
for the High Carley Sanatorium (153 Beds and Regional Centre 
for major thoracic surgery ). National salary scale and conditions, 
with a deduction of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials, to be forwarded to the Group 
Secretary, 52, Paradise-street, Karrow-in-Furness. 
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BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the appointment of PSYCHIA- 
TRIC REGISTRAR (2 vacancies), at Park Prewett Hospital, 
Basingstoke, Hants. Opportunity will be given for experience 
in all branches of psychiatry. 

Application forms may be obtained from the Secretary upon 
receipt of a stamped addressed envelope and must be returned 
within 14 days of the appearance of this advertisement. 


BATH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Anesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work. for the first year mainly at the Royal 
United Hospital, Bath, but may be required to undertake duties 
in other hospitals in the Area as circumstances require. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 27th October, 1952. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER. The appointment will 
be on a whole-time basis, in the Senior House Officer grade, 
and is tenable for 12 months, the salary being £670 p.a. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to the 
undersigned as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANAESTHETIST (Senior House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the under- 
signed, as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Comunittee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. The Hospit.i! is recognised under para- 
graph 23 of the Fellowship regulations, 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 

LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. . 
BATLEY. THE GENERAL HOSPITAL, Carlinghow 
Hill, BATLEY, YORKS. Applications are invited for the appoint- 
ment of HOUSE SURGEON (ophthalmic and orthopredic). 
This General Hospital provides all the inpatient treatment for 
the Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with usual 
Outpatient Clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Administrative Officer. 

BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 Resident 
HOUSE SURGEONS required, vacant 20th November, 1952 
These appointments are recognised by the Royal College of 
Surgeons and offer exceptional opportunities for general experi- 
ence in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. REGISTRAR required 
for busy acute Orthopedic and Traumatic Department at above 
Hospital. Previous orthopedic experience desirable. Candidates 
ae visit Hospital by appointment with the Group Secretary. 

Application forms obtainable from, and returnable to, Group 
Secreti iry, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 31st October, 1952. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY 
MEADS HOSPITAL. (350 occupied beds. Midway be one en London 
and Cambridge. Main Line from Liverpool street.) Applications 
are invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFICER (surgical), first or second post held. 
Salary £350—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon-as possible, to the Administrative 
Officer. 

BIRMINGHAM ACCIDENT AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners prepared to undertake 
the following sessions in the Casualty Department at the Birm- 
ingham Accident Hospital : Wednesday and Friday 9 A.M. 
5 p.M. and Thursday 2 pP.M.—5 P.M. Payment will be in accord- 
ance with paragraph 10b of the terms and conditions of service 
for hospital medical and dental staffs, on the basis of £175 p.a. 
for each half-day session. The present 5 sessions stated are not 
final, and may be subject to re-arrangement on agreement with 
the Clinical Director. 

Applications in writing, giving qualifications, experience, 
and names of 2 referees to the Administrator. 








BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 
12 years—-2 House Physicians. Recognised for D.C.H.) HOUSE 
PHYSICIAN (Male or Female) vacant Ist December. This 
post includes attendance at outpatient clinics and neonatal 
departments in Birmingham Hospitals and a Child Welfare 
Centre. 

Applications for the above appointment should be sent to the 
Peediatrician, Sorrento Maternity Hospital, Birmingham, 13 
not later than 28th October, 1952 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for appointment of Whole-time REGISTRAR 
in Prediatrics, South Warwickshire Group. Duties at Warwick 
Hospital (including main Perediatric Unit), South Warwickshire 
Children’s Hospital and other hospitals in Leamington and 
Stratford-on-Avon Area. Non-resident appointment. Experi- 
ence in specialty desirable. Post suitable for candidate working 
for Membership. 

Application forms from Secretary, 10, Augustus-road, Birm 
ingham, 15. to be returned before 3rd November, 1952. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 

(a) REGISTRAR in General Surgery Hereford Group 
Duties mainly at General Hospital, Hereford (154 Beds—71 
surgical beds including fracture and orthopedic) ; and County 
Hospital, Hereford (303 Beds—42 surgical). Post recognised 
for F.R.C.S. examination. Resident appointment. 

(b) SURGICAL REGISTRAR, South Worcestershire Group. 
Duties at Worcester Royal Infirmary (302 Beds). Appointment 
may be resident or non-resident. Experience in specialty essential 
Possession of higher qualification an advantage. 

(c) REGISTRAR in Prediatrics, Birmingham (Selly Oak) 
Group. Duties at Sorrento Maternity Hospital and Premature 
Baby Unit (112 Beds) which is affiliated to Birmingham Univer- 
sity for training of medical students. Duties also at other 
maternity and children’s hospitals. Resident at Sorrento 
Hospital. Experience in diseases of children desirable. Posses 
sion of higher qualification an advantage 

(d) REGISTRAR in General Medicine, Coventry Group 
Duties mainly at Coventry and Warwickshire Hospital (346 
Beds). Resident appointment. Possession of higher medical 
qualification and experience in specialty an advantage. 

(e) REGISTRAR in Tuberculosis, Stoke-on-Trent Group. 
Duties at Cheshire Joint Sanatorium, Market Drayton (305 
Beds). Experience in gene ral medicine essential. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 3rd November. 1952 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Casualty 
OFFICER (Senior House Officer grade), immediate vacancy. 
Resident or non-resident 

Applications, giving qualifications, age, and experience, with 
copies of 3 testimonia!s, to the Medical Superintendent. 
BIRMINGHAM. SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. OBSTETRIC HOUSE SURGEON, 
vacant Ist December, 1952. Recognised forthe D.Obst.R.C.0.G 
Sorrento is recognised by Birmingham University for the 
training of medical students in practical midwifery. 

Applications to the Obstetrician, Sorrento Maternity Hospital, 
Birmingham, 13, not later than 29th October, 1952 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited from candidates possessing 
the D.P.M., or Part 1 thereof, for the post of SENIOR REGIS- 
TRAR to Psychiatric Department, tenable at the Teaching 
Group of Hospitels. The Department of Psychiatry is closely 
linked with the Departments of Neurology and Neurosurgery 
of the above Hospitals, and with the Department of Experimental 
Psychiatry at the University. The Department comprises 

26 Beds, which are located at the Queen Elizabeth and the 
Midland Nerve Hospitals, and there are extensive outpatient 
facilities. The post offers outstanding opportunities for psychi- 
atric training and research. The appointment will be for 1 year 
in the first instance, subject to annual review. The successful 
candidate may subsequently be required to spend not more 
than 2 years in a selected hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for the 
interchange of registrars agreed between the 2 Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 14, and should be returned not later than Ist 
November. 1952 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. HOUSE SURGEON (non-resident) required for the 
period Ist November, 1952—31st January, 1953, to serve in the 
Casualty Department at the General Hospital, Birmingham. 

Applications should be submitted at once on a special form 
which may be obtained from the undersigned. 

G. A. PHALpP, 
Secretary and Principal A¢ {ministrative Officer, 
United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
~~ OFFICER (Female), now vacant. Salary £350-£450 

.a., less £100 p.a. residential emoluments. Hospital recognised 
- D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 

toyal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPAEDIC HOUSE SURGEON/C UALTY 
OFFICER, vacant now. Recognised for F.R.C.S. er £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOPAEDIC HOUSE SURGEON/CASUALTY OFFI- 


CER, vacant Ist November. tecognised for F.R.C.S. Salary 
£350—-£450 p.a., less £100 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials te 
Secretary, Bradford Royal Infirmary. 
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BRADFORD ROYAL INFIRMARY 
ORTHOPADIC HOUSE SURGEON ic. ASUALTY OFFICER, 
vacant now. Recognised for F.R.C. 

HOUSE SURGEON (general and joey ), vacant now. 
Salary for above 2 posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Surgery. Post 
recognised for F.R.C.S., vacant 5th November, tenable for 
12 months, and will include some duties in Casualty and Ortho- 
peedic Departments. 

RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
Surgery, vacant immediately, tenable for 12 months. 

RESIDENT HOUSE SURGEONS (2) for general surgical 
duties. Posts vacant immediately, tenable for 6 months. 

Bolton District General Hospital (521 Beds) 

RESIDENT HOUSE SURGEON for general surgical duties, 
vacant 28th October, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to 
the undersigned at the Royal Infirmary, Bolton. 

H. P. TrRAvis, Group Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT ANASSTHETIST (Senior 
House Officer) required Ist November. The post is recognised 
for the D.A. and is tenable for 1 year. 

Applications to the Deputy Hospital Secretary at the Hospital. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applic ations invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopredic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 

be forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
SENIOR HOUSE OFFICER required. The Hospital is situated 
within easy reach of London by main line electric service and 
bus. There are over 2000 Beds and a wide experience of all 
types of mental disorders (including the neuroses) can be 
par Mog All modern treatments are carried out, including 
psychosurgery. Visiting Consultants in othe r speci: ulties attend 
regularly. Teaching by senior staff and facilities for attending 
postgraduate courses are provided ; also experience of out- 
patient clinics. Regular clinical meetings are held. The successful 
applicant will work under the direction of a Consultant Psychia- 
trist. Library, private bedroom, and individual sitting-room 
are provided. Indoor and outdoor recreational facilities. The 
post may be non-resident. Salary at the rate of £670 p.a., less 
a reasonable charge for re sidential ae ine-ty 

Applications, stating age, experience, and qualifications, 
should be sent to the Physician-Superintende nt, with the names 
of 2 referees. 

BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Temporary PSYCHIATRIC REGISTRAR required. The 
Hospital is situated within easy reach of London by main line 
electric service and bus. There are over 2000 Beds and a wide 
experience of all types of mental disorders (including the 
neuroses) can be obtained. All modern treatments are carried 
out, including psychosurgery. Visiting Consultants in other 
specialties attend regularly. Teaching by senior staff and facili- 
ties for attending postgraduate courses are provided ; also 
experience of outpatient clinies. Regular clinical meetings are 
held. The successful applicant will work under the direction 
of a Consultant Psychiatrist. Library, private bedroom, and 
individual sitting-room are provided. Indoor and outdoor 
recreational facilities. The post may be non-resident. Salary 
at the rate of £775 p.a., less a reasonable charge for residential 
emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent to the Physician-Superintendent, with the names 
of 2 referees. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR in Diseases of the 
Chest. Previous experience in diseases of the chest is essential. 
The appointment will be held for 1 year in the first instance, 
but may be renewed thereafter on an annual basis. The suc- 
cessful candidate will be required to work for the first year 
mainly at Frenchay Hospital, Bristol, and will undertake such 
clinical duties as may be assigned to him by the Senior Con- 
sultant Chest Physician which will include both inpatient and 
clinic work. The successful candidate may also be required to 
assist in the Mass Radiography Service. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 27th October, 1952. 
BRISTOL CLINICAL AREA. Regional Thoracic Surgery 
UNIT. (120 Beds.) FRENCHAY HOSPITAL, BRISTOL. SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Locum SENIOR REGIS- 
TRAR required as from Ist November, 1952, for a period of Ll year 
pending absence of present holder of post on study leave. 

Applications, stating date of birth, qualifications and experi- 
ence, together with 2 testimonials and names and addresses 
of 2 referees, should be sent to the Secretary of the Board, 





Tyndalls Park-road, Bristol, 8, at once. P es 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur’ shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 


the Group Secretary, Frenchay Hospital, Bristol, quoting 
*‘ Thoracic.”’ 
BRISTOL. COSSHAM /FRENCHAY HOSPITAL 


MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL (496 staffed 
beds, expanding). Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. Vacancy will occur about 10th November, 1952. 
This post offers useful surgical experience and the opportunity 
of gaining a working knowledge of neurological diagnosis. 

Applications to the , becretary, Frenchay Hospital, quoting 
“N.S.F.’’ Names of 2 referees required. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

SENIOR HOUSE OFFICER (surgical). 

SENIOR HOUSE OFFICER (orthopedics). 

HOUSE SURGEON. This post is recognised for the F.R.C.8. 

Rossendale General Hospital 

HOUSE SURGEON. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be se nt to the unde rsigned as soon as possible. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lanes. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the post of 
HOUSE SURGEON for Casualty and Orthopedic duties. Post 
is recognised for the F.R.C.S. and falls vacant on 31st October. 

Full details to the Hospital Secretary. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applic ations are invited for the post of 
Part-time HOUSE SURGEON for Casualty Duties from practi- 
tioners seeking temporary engagement ; the post is suitable for 
a married woman. 

Full details from the Hospital Secretary. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited for the following 

appointments : 
Llandudno General Hospital, Llandudno 

SENIOR HOUSE SURGEON (surgical), resident. 

HOUSE SURGEON. 

Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. SENIOR HOUSE OFFICER required for the Radio- 
therapy Department at Addenbrooke’s Hospital, from 15th 
November, 1952, normally for 1 year. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, to 
the Secretary, United Cambridge Hospitals, Addenbrooke’s 
Hospital, Cambridge, by 25th October, 1952 
CARDIFF. UNITED CARDIFF HOSPITALS AND 
WELSH REGIONAL HOSPITAL BOARD. Applications are invited 
for the appointment of a SENIOR REGISTRAR in E.N.T. 
Surgery to serve the United Cardiff Hospitals and the Welsh 
Regional Hospital Board. The first 2 years of the appoint- 
ment the successful candidate will be based at the Royal Gwent 
Hospital, Newport, Mon, the remaining 2 years will be spent in 
the Teaching Hospitals of the United Cardiff Hospitals. The 
appointment will be subject to review annually. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the resident post of HOUSE 
OFFICER (orthopredic and fracture) for the 6 months 
commencing immediately. 

Applications, giving the names of 2 referees, should be sent 
to the undersigned - soon as possible. 

PICKERING, Group Secretary, 
East C nee He »spital Manageme nt Committee. 

Cumberland Infirmary, Carlisle. 


CHELTENHAM QG@ROUP HOSPITAL "MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary £670 p.a., less £130 p.a. residential emoluments. The 
post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications, and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). The post will become vacant on 30th November. 

eS offers good surgical experience and is recognised for 
the 2.C 

Applic ations, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
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CHELMSFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
GROUP ANAESTHETIST (Senior House Officer) to large 
surgical units, for a period of 12 months, commencing imme- 


diately. 
Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should be sent to the Secretary, 


Hospital Management Committee, 
ford and Essex Hospital, 


Chelmsford Group, Chelms- 
London-road, Chelmsford. 
CASTLEFORD. NORMANTON AND DISTRICT HOS- 
PITAL. (50 Beds.) Locum RESIDENT SURGICAL OFFICER 
required for 1 month from Ist November, 1952. Senior House 
Officer scale—£670. -Busy General Hospital. Excellent experi- 
ence in orthopeedic, gynecology, and general surgery, &c. Full 
Consultant service. 

Applications to the Secretary, 
Hospital Management Committee, 
Salter-row, Pontefract, Yorks. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
SENIOR HOUSE OFFICER for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Bealth Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHESTERFIELD ROYAL HOSPITAL. 
(House Officer) required at above Hospital. 
and conditions. 

Please apply— M. H. Boone, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD. SCARSDALE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Required immediately, Locum 
REGISTRAR (obstetrics) at the above Hospital for a minimum 
period of weeks. Resident accommodation is available if 
required. Salary at the rate of £775 p.a. 

Applications, giving names and addresses of 2 referees, should 
be sent to the Secretary, Sheffield Regional Hospita) Board, 
Fulwood House, Old Fulwood-road, Sheffield 10. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment, vacant mid-November. National scale 
for first, second, or third post. 6 residents including Resident 
Surgical Officer and 3 House Surgeons. 

Applications to Senior Administrative 
soon as possible. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 

Applications invited for post of SENIOR HOUSE OFFICER 
(Resident Surgical Officer). Tenable for 1 year. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds. ) Applications are invited for the post of HOUSE 
OFFICER (surgical), first, second, or third post. Tenable for 
6 months from 26th November. Salary and conditions of 
service in accordance with those approved by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. MYLAND HOSPITAL. (154 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required for tuberculosis and general wards. 

Applications, with copies of 3 recent testimonials, to the 
Acting Group Sec retar y, Colchester Group Hospital Manage ment 
Committee, 14, Pope’s- “lane, Colchester, Essex. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CROYDON. QUEEN’S HOSPITAL. (450 Beds—Geriatric 
Unit.) CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for SENIOR HOUSE OFFICER (resident). 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, General Hospital, London-road, Croydon, Surrey, 
to be returned not later than 3lst October. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

Locum REGISTRAR (anesthetics). 

SENIOR HOUSE OFFICER (general surgery ). 

SENIOR HOUSE OFFICER (anesthetics). 

HOUSE SURGEON (general). 

HOUSE SURGEON (orthopeedics ). 

HOUSE OFFICER (obstetrics). 

HOUSE OFFICER (mainly medicine). 

Applications, stating age, qualifications, experience, 

ality, and the names of 2 persons to whom reference 
made, to be sent to the Group Secretary, The Bow 
Hospital, Dartford, Kent. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN 
AND QUEEN MARY MATERNITY HOME. DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (obstetrics and gynecology) vacant October. 
Duties include gynecology at the Derbyshire Hospital for 
Women and the care of 26 Beds at the Maternity Home. Previous 
obstetric experience is desirable. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be forwarded imme diately 
to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 


Pontefract and Castleford 
Great Northern House, 


House Surgeon 
National salary 


Officer of Hospital as 
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DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
rractitioners for the post of HOUSE SURGEON, vacant 
November. Post. recognised for D.C.H. 

Applications, stating age, qualifications, and experience, 
copies of 2 testimonials, should be forwarded 
to the Secretary. No. 1 Hospital Management 
Babington-lane, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of SURGICAL REGISTRAR to the 
above Hospital, which is recognised for training in general 
surgery for the F.R.C.S. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 3rd November, 
1952. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (Orthopedic and Fracture 
Service), vacant Ist November. Duties will also cover other 
hospitals in the Group. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to 
the Secretary, Derbyshire Royal Infirmary, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER (gynecology), vacant immediately. Post 
recognised for the M.R.C.O.G. 

Applications, stating full particulars, with copies of 2 testi- 
monials, should be sent immediately to Secretary, Derbyshire 
Royal Infirmary, Derby. . 
DONCASTER ROYAL INFIRMARY. 
PITAL MANAGEMENT COMMITTEE. 
tions for the examinations of the Royal College of Surgeons. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON. Salary at the rate 
of £350, £400, or £450 p.a., from which a deduction at the rate 
of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, 
ality, and present post, and accompanied by copies of 
testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.O.M.S.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of OPHTHALMIC HOUSE 
SURGEON at above Infirmary (330 Beds). The appointment 
will be in the grade of Senior House Officer and is recognised 
in connection with the Diploma in Ophthalmology. Salary at 
the rate of £670 p.a., less £100 for board, residence, &c 

Applications, stating age, education, and qualific ations, 
giving details of experience, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 
DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SURGICAL REGISTRAR (Registrar 
grade) at above Hospital. Salary according to experience, with 
a deduction of £160 p.a. if resident. 

Application forms, which should be returned by Ist November, 
1952, are obtainable from the Group Secretary, West Dorset 
Group Hospital Management , Committee, Damers-road, 
Dorchester. 
DRIFFIELD, YORKS. 


y with 
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Committee, 


Doncaster Hos- 
Recognised under the regula- 


nation- 
3 recent 


Committee. 





and 


NORTHFIELD SANATORIUM. 
HOUSE PHYSICIAN (first, second, or third post) required 
at the above Sanatorium which has 78 Beds for adults suffering 
from pulmonary tuberculosis. Salary £350-£450 according to 
previous posts held. 


Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks 
DUNDEE MENTAL HOSPITAL, Westgreen, Dundee. 


Applications are invited for the 


appointment of RESIDENT 
JUNIOR HOSPITAL 


MEDICAL OFFICER. Salary according 
to national scale, less a deduction of £150 p.a. for residential 
emoluments. Facilities are available locally to comply with the 
regulations for the D.P.M. of the R.M.P.A. 

Applications, stating age, nationality, qualifications and 

experience, with recent testimonials, should be forwarded to the 
Physician-Superintendent. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (second or third post), vacant 30th November, 
1952. General medical duties. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary, 
Enfield Group Hospital Management Committee by 15th 
November, 1952. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER 
required. Candidates should have held resident appointments 
in general hospitals and have had special experience in adminis- 
tering anesthetics. Salary £670 p.a. Deduction of £130 p.a. 
for board, lodging, &c. Appointment for 6 months in first 
instance. Post vacant 16th November, 1952. 

Applications, together with the names of 2 referees, to the 
Edgware, Middle- 


Group Secretary, Edgware General Hospital, 
sex, by 2 


25th October, 1952. 
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EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSI- 
CIAN required. Post vacant 10th December, 1952. Salary £400- 
£450 p.a., according to experience. Deduction of £100 p.a. for 
board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by Ist November, 1952. Candidates selected 
for interview will be notified by sth November, 1952. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. 3 RESIDENT OBSTETRIC 
HOUSE SURGEONS (posts vacant 9th and 23rd November 
and 2ist December) and 1 RESIDENT ORSTETRIC HOUSE 
SURGEON for Bushey Maternity Hospital (post varant 
21st December). Previous obstetric experience desirable. 
Salary £409-£450 p.a. according to experience. Dedu: tion of 
£100 p.a. for board, lodging, &c. 6 months appointments. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 25th October, 1952. Candidates selected 
for interview will be notified by Ist November, 1952. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GENITO-URINARY 
HOUSE SURGEON required. Post vacant 27th October, 1952 
Salary £400-—£450 p.a. according to experience. Deduction of 








£100 p.a. for board, lodging, &c. 6 months appointment. Post 
recognised for F.R.¢ 
Applications, aril age, qualifications, experience, and 


enclosing copies of up ‘to 3 recent testimonials, to Medical 
Director of Hospital by 22nd October, 1952. ‘ alist 
EAST ANGLIAN REGIONAL HUSPITAL BUARD. 
Applications are invited for the whole-time appointments of 
REGISTRARS in Psychiatry. 


(a) St. Andrew's Mental Hospital, Thorpe, Norwich (1000 
Beds). Married or single accommodation available. 

(6) St. Audry’s Mental Hospital, Melton, near Woodbridge, 
Suffolk (1125 Beds). Single accommodation available. 

(c) St. Clement’s Mental Hospital, Ipswich (400 Beds). 
Quarters for single man available. 

Preference for any particular post should be stated. Appoint- 


ments for Ll year, renewable for second year. 

Applications, stating age, qualifications and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by zith October, 
1952. Candidates are invited to visit the hospitals by direct 
arrangement with the appropriate Medical Superintendent. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(Bed complement—319. sStaff—-2 Senior Registrars, 5 Senior 
House Officers, 7 Junior House Officers.) EXETER AND MID- 


DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER (surgical), vacant 23rd 
November, 1952. The appointment is normally for a period 
of 12 months. Salary £670 p.a., less deduction of £100 p.a. 
for residential emoluments. 

Applications, with copies of 
forwarded to the Hospital Secretary on or before 
1952. 


2 recent testimonials, should be 
Ist November, 


FRODSHAM. CROSSLEY HOSPITAL, Kingswood, 
FRODSHAM, WARRINGTON. (112 Beds.) Applications are invited 
for the position of RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER. Salary £700—£50—-£1000 p.a. House available. 
The Hospital is for the treatment of Pulmonary Tuberculosis ; 
a new Thoracic Surgical Unit will be opened early in 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 3 referees, should be 
received by the Physician-Superintendent not later than Ist 
November, 1952 
GRIMSBY GENERAL HOSPITAL. (200 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER, Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 

Officer, Grimsby General Hospital. 
HALIFAX AND HUDDERSFIELD HOSPITAL MANAGE- 
MENT COMMITTEE, Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in Dermatology (non-resident), 
vacant on Ist November, 1952. The duties will be equally 
divided between the 2 Management Groups, to which 1 Consulting 
Dermatologist is attached. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, nationality, 
experience, together with copies of 3 recent testimonials, 
be sent to the undersigned as soon as possible. 

H. J. JOUNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HALIFAX AREA HOSPITALS MANAGEMENT COM- 


qualifications, and 
should 


MITTEF. SENIOR HOUSE OFFICER (Chest Diseases) required 
(Male or Female), post now vacant. Duties at Sanatorium 
(Northowram Hospital, Halifax), investigation beds at the 


Halifax General Hospital, and sessions with the Chest Clinic at 
the Royal Halifax Infirmary. Residential accommodation is 
provided at the Northowram Hospital. Salary £670 p.a., less 
£130 p.a. for emoluments. 

Applications, stating age, sex, a. qualifications, and 
experience, with the names of 3 refe rees, to be sent to the Group 
Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary. Halifax. 
HALIFAX GENERAL HOSPITAL. 
invited for the post of OBSTETRIC 
(House Officer grade), vacant November. 

Applications, stating age, qualifications, and experience, 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax Infirmary, Halifax, Yorkshire. 


42 


Applications are 
HOUSE SURGEON 





HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Anzesthetics at the above Hospital. Opportunities for studying 
for D.A. Salary £670 p.a., with deduction of £130 p.a. for 
residence, &c. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to be forwarded to 
the Group Secretary at the Royal Halifax Infirmary, Halifax, 
Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Surgery (Male or Female) 
required, post vacant now. Salary £670 p.a., less £130 for 
residence, &ec. 

Applications, stating age, 
together with names and 


qualifications, and experience, 
addresses of 3 persons to whom 
reference may be made, should be forwarded to the Group 
Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON. Post, vacant 19th 
November, is recognised for the M.R.C.O.G. Hospital specialises 
in gynecology, E.N.T., urology, and children’s surgery. National 
scale of salary. 

Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—Recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, £450 
p.a., according to experience, less £100 p.a. for board and 
residence. 

Applications, stating age, qualifications, 
nationality, with names and addresses of 3 referees, 


experience, and 
to Group 


Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 


MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, £450 p.a., according to experience, less £100 p.a. for 
board and residence. 

Applications, stating age, qualifications, 
nationality, with names and addresses of 3 referces, 


experience, and 
to Group 


Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS 


HOSPITAL. (169 Beds—85 residents.) CASUALTY OFFICER 
(Junior Hospital Medical Officer). Salary £700-£50-£1000 p.a. 
less £120 p.a. for residential emoluments. 


Applications, giving full details, together with copies of 
2 recent testimonials, should be sent to the Administrator. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 


situated 21 
the appointment of HOUSE 


miles from London.) Applications are invited for 
PHYSICIAN (Male or Femaie), 
second or third post held. MR = practitioners holding first post 
may apply. 6 months appointment. Preference given to 
applicants who have bad resident surgical and medical posts in 
general hospital. Salary at the rate of £400-£450 p.a., less 
£100 for residential emoluments. Duties to commence 27th 
October, 1952 

Applic ations to Group Secretary, Group Hospital Management 
Committee, County Hospital, Llertford, Herts. 





HER TRFURV CUUNTY HUSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSK 
OFFICER (Male or Female), first or second post held, with 
attachment to Perediatriian and Ophthalmic Consultant. 


Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence as soon as possible. 


Applications, with full details and references, to Secretary, 


County Hospital, Hertford, Herts. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE, HOUSE 
SURGEON reyquiréd to commence duty immediately. Salary 


in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments, 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
J. JOHNSON, Secretary ta the Management Committee. 
The Reval Infirmary, Huddersfield. 
HULULERSFIELD RUYAL INFIRMARY. (321 Beds. ) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASU ALT 
OFFICER (resident) required to commence duty immediate 4 
Senior House Otlicer grade. Salary, in accordance with the 
terms and conditions of service for hospital medica! and dental 
staffs—£670 a vear, less £130 in respect. of residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
tions are invited for the appointment of SENIOR HOUSE 


OFFICER in Ophthalmology (non-resident), to 
duties immediately. The post is recognised for the 


commence 
Diploma in 


Ophthalmology Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of 3 recent testimonials, 
be sent to the undersigned as soon as possible, 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUNTINGDON. COUNTY HOSPITAL. 
are invited from registered medical practitioners for the 


should 


Applications 
post of 


JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants from 


Surgical Officer on the staff. 
names of 2 referees, to 
Committee, Newmarket 


Cambridge, and there is a full-time 
Apply, with full particulars and 

Secretary, Hospital Management 

General Hospital, Newmarket. 
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HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts, 
now vacant : 

HOUSE SURGEON. 6 monthly term. Counts toward D.C.H. 
qualific ation. Salary according to Ministry of Health terms of 
service 

SENIOR HOUSE OFFICER. Duties mainly in Casualty 
Department. Commencing salary £670 p-.a. 

Applications, with testimonials, to the Hospital Secretary at 

above address. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- 
culosis—-220 Beds.) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers good experience in modern treat- 
ment of tuberculosis. The Hospital deals with acute cases, 
and minor and major surgery, including lung resection, is 
carried out. Applicants should have had previous experience 
in the treatment of tuberculosis and a knowledge of chest surgical 
procedure would be an advantage. Applications from ex-patient 
practitioners will be considered. Salary, terms and conditions 
of service in accordance with those laid down by the Ministry 
of Health. 

Applications, including the names of 3 referees, should be 
addressed to the Physician-Superintendent as soon as possible. 


HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE Applications are invited for the 
resident post of HOU SURGEON for casualty and with 
charge of surgical beds, vacant Ist December. Salary and 
conditions of service in accordance with national scale—£350 
£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital by 31st October, 1952. 


IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) SENIOR HOUSE SURGEON to Fracture and Ortho- 
peedic Department required Ist November. 

Applications, with full particulars and copies of recent testi- 

monials, to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopedic Consultant. The 
grade will be that of House Officer first, second, or third, accord- 
ing to experience. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR, 
Radiotherapy Department. Candidates must have previous 
experience in the specialty. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3. referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 
3rd November, 1952. Candidates are invited to visit the Hos- 
pital by arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital. 
IPSwich. EAST SUFFULK AND IPswiCH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is vacant 
from Ist November, 1952. The Department has 2 Consultants, 
about 60 Beds and a large outpatient attendance. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to Hospital Secretary. 

ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts : 
he Generat Hospital, Ramsgate (1()1 Beds) 
HOUSE SURGEON. 
The General <j cs Margate (132 Beds) 

HOUSE SURGEON 
The appointments will ‘be for 6 months and are recognised for 
the D.A. Salary at the rate of £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Hospital Secretary of the appropriate Hospital. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for Specials 
Unit, comprising Plastic, Ophthalmic, and E.N.T. Departments. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of up to 3 
recent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex, by 28th October, 
1952. 
KEIGHLEY AND DISTRICT VICTORIA HUSPITAL, 
KEIGHLEY, YORKSHIRE. (144 Beds—full Consultant. staff.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, duties mainly gynecological and abnormal mid- 
wifery, first, second or third term, vacant now. 6 months 
appointment. Salary in accordance with National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
sent to the Group Secretary, Hospital Management Committee 
No. 17, St. John’s Hospital, Keighley. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) aaeren or are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a ( ‘onsultant Surgical Unit and attend 
at Consultative Clinics. The post is vacant and normally tenable 
for 6 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 








LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEF. Applications 
invited for the residential appointment of SENIOR HOUSE 
OFFICER at the Royal Albert Hospital (920 Beds for mental 
defectives). The appointment is open to a single or married 
Officer. Small cottage available for a married Officer. Salary 
£670 p.a., less the appropriate charge for services supplied. 

Applications to the Medical Superintendent. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). Applications are invited for the appointment of 
RESIDENT ANASTHETIST.  R practitioners holding first 
posts may apply. 6 months appointment. The post is recognised 
for the D.A. Salary £300 or £350, according to the previous 
number of appointme nts held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 

LEEDS. KILLINGBECK (TUBERCULOSIS) HOSPITAL, 
York-road. (227 Beds—Male and Female.) HOUSE OFFICER. 
The Hospital is fully equipped for the treatment of pulmonary 
tuberculosis, and is closely associated with the Thoracic Surgery 
Unit. Within easy reach of the Medical School. Good residential 
accommodation is provided, Terms and conditions as laid down 
by Ministry. 

Applications should be made immediately to the Secretar 
Leeds (Group B) Hospital Management Committee No. 23" 
Seacroft Hospital, Leeds. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR pcsts :— 
Chest Diseases 

Middleton Hospital, near Ilkley (400 Beds). There are good 
surgical and radiological facilities and both pulmonary and 
uon-pulmonary cases are treated. Residential accommodation 
is available for a single person. 

Psychiatry 

(a) Stanley Royd Hospital, Wakefield. 
modation is available for a single person. 

(>) De la Pole Hospital, Willerby, E. Yorkshire, and asso- 
ciated Clinics. The post may be eit her resident or non-reside nt, 
but accommodation is available for a single person or a married 
person without children. 

Arrangements may be made for the Registrars to attend 
classes for the D.P.M. at the Leeds University Department of 
Psychiatry. 

General Surgery 

Harrogate and District General Hospital. The appointment 
may be either resident or non-resident. 
Otolaryngology 

(a) Hull Royal Infirmary and associated hospitals (non- 
resident ). 

(>) York County Hospital (non-resident). 

General Medicine 

(a) Rheumatism Centre, Harrogate, and Rheumatism Clinic 
at the Leeds General Infirmary (non-resident). This appeint- 
ment offers considerable scope for experience in rheumatic 
diseases. 

(b) East Riding and Hull A Groups. The post is non-resident, 
but the person appointed wil! be required to reside in Beverley. 

(c) Hull A gen The post is non-resident and will be 
effective from Ist January, 1953. 

Ophthalmology 

Huddersfield and Halifax Groups (non-resident). 
Obstetrics and Gynecology 

Dewsbury, Batley. and Mirfield —. The appointment 
is resident and will be effective from Ist January, 1953 


Residential accom- 


Pathology 
St. James’s Hospital, Leeds, and the Regional Blood Trans- 
fusion Centre, Seacroft, Leeds (non-resident). This joint post 


will give considerable opportnnity for experience in all branches 
of pathology, especially hematology. 

Applications, stating age, qualifications, and details of present 
and previous appointments with datgs, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 

tegistrars Committee, 3, Park-parade, Harrogate, not later than 
25th October. 1942 

LLANELLY HUodPITAL. (164 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited frem 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full particulars stating age, 
should be addressed to 


qualifications, and experience, 


oO HOWELLS, Secretary, 
Giantawe tl Ba Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER which is now vacant at this General Hospital. Duties 
include obstetrics and gynecology. A deduction will be made of 
£100 p.a. for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospita! Secretary 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the 
appointment of SENIOR HOUSE PHYSICIAN. Salary 
£670 p.a., less £150 for residential emoluments. VPost vacant 
now. 

Applications, stating age, qualifications, and experience, with 

names for reference, to Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON at the 
above Hospital. The post is recognise d for the F.R.C.S. Salary 
and conditions of service are in accordance with the Whitley 
Council. 

Applications, stating age, qualifications, and experience 
together with copies of 2 rece nt te stimonials, should ~ forwarded 
to the undersigned as soon as mY 

R 


. Howick, Group Secretary 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Patho- 
logy (resident). Terms and conditions of service in accord- 
ance with those laid down for hospital medical and dental 
staffs. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 

LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited for the post of HOUSE SURGEON in the 
Thoracic Surgical Unit. The Unit is a training centre and 
exceptional experience in all branches of thoracic disease is 
offered. Salary will be £350—-£400-£450 p.a. according to 
experience, less £100 p.a. in respect of residential emoluments. 

Applications to be forwarded to the undersigned at the above 
address as soon as possible. 

H. BLYTHE, Group Secretary. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for the post of REGISTRAR (resident or non-resident) 
to act as Senior Casualty Officer for the period Ist January, 
1953-31st December, 1953. Annual reappointment until com- 
pletion of the normal period of training will be considered 
without need for further application. 

Applications on forms from the 
returned by 8th November, 1952. 


undersigned should be 
A. V. J. HINDS, Secretary. 
The United Liverpool Hospits “i 80, Rodney-street, 
Liverpool, 
LEICESTER ROYAL TNPIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commenc ing imme diately. 
The post is recognised for the D.L.O. and the F.R.¢ 

Applications, stating age, experience, and vn ations, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (ophthalmology) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 27th October, 1952. 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Casualty 
OFFICER (Male or Female) required at the above Hospital. 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant now. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. : 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine to the North Manchester Group of hospitals, 
with main duties at Ancoats Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 3rd November, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in E.N.T. Surgery to the Wigan and Leigh Group of hospitals, 
with main duties at Royal Albert Edward Infirmary, Wigan. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 27th October, 1952. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EY! HOSPITAL, Required, HOUSE 
SURGEON (first or subsequent post). Salary £350—-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to 

H. R. Norvru, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading —£670 p.a., less £100 p.a. for residential emoluments). 
Application forms may be obtained from the undersigned. 
1. R. Norru, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Psychiatry, now vacant. 

Applicants must have held house appointments and possess 
a higher qualification. Whole-time appointment for 12 months, 
renewable. 

Applications to be made on forms obtainable from the under- 
signe d aud to be returned not later than 5th November, 1952 
F. J. CABLE, Secretary to the Board of Gove rnors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the E.N.T. Department, to commence on 
llth February, 1953. Whole-time, non-resident post, tenable 
for 12 months, renewable. Applicants must possess higher 
qualifications. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th November, 1952 
. CABLE, Secretary to the Board of Governors. 


qualifications, present 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. MANCHESTER, 13. RESIDENT 
SURGICAL OFFICER (Registrar grade) to commence as soon 
as possible. Applicants must possess higher qualifications. 
Appointment for 12 months, renewable. <A salary deduction at 
the rate of £130 p.a. will be made in respect of board and lodging 
and other services provided. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th November, 1952. 
G. H, TAYLOR, Secretary. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (General Hoespital—426 


Beds) 

SENIOR HOUSE OFFICER (pediatrics), now vacant. 

HOUSE OFFICER (general medicine), vacant mid-October. 

HOUSE OFFICER (obstetrics), vacant mid-October. 

HOUSE OFFICER (casualty and orthopeedic), pow vacant. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, now vacant. 

HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work, now vacant. 

The Obstetric House Officer post is recognised for training 
for Membership and Diploma of the R.C.O.G. (Obstetrics). 
The Pediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
oceur. 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 


(General Hospital 


Application forms from the Secretary, Park Hospital, Davy- 
bulme, Manchester 7 : 
MANSFIELD. RANSOM SANATORIUM. Nottingham 


NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 182 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including 
a modern Thoracic Surgery Unit. Salary £670 p.a., less £150 
for full residential emoluments which include a comfortable 
flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Group Secretary, Harlow Wood Hospital, near Mansfield, 
MANSFIELD (near), NOTTS. HARLOW WOOD ORTHO- 
PEDIC HOSPITAL. (340->Beds.) Applications are invited from 
registered medical practitioners for the posts of RESIDENT 
SENIOR HOUSE SURGEONS. The posts are recognised for 
examination purposes by the Royal College of Surgeons. 

Applications, with re ferences or names of referees, to Secre- 

tary, Nottingham No. 5 Hospital Management Committee, 
Harlow Wood, near Mansfield. 
MARGATE. ROYAL SEA BATHING HOSPITAL. 
(200 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER, which affords opportunities for the study 
of surgical tuberculosis and other orthopedic cases. Salary 
£670 p.a., less £150 for residential emoluments. 

Applic ations, stating age and qualifications, together with 

copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgical), which will be for 1 year and is recognised 
for the F.R.C.s. and D.A. Salary £670 p.a., subject to deduction 
of standard charge for residential emoluments. 

Applications, stating age, and qualifications, together with 

copies of 3 recent testimonials, should be sent as soon as possible 
to the Hospital Secretary. ; 
MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. The Sanatorium is a modern one having a very 
active Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, immediately. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the appointmert of RESI- 
DENT HOUSE OFFICER (surgical). The successful applicant 
will work with a Consultant Surgical Unit and attend at 
Consultative Clinics. The post is vacant and normally tenable 
for 6 months. 

Applications, with names of 2 referees, 
the Secretary, Royal Lancaster Infirmary. 
MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Department 
of the above Hospital. The Hospital is recognised by the 
Examining Boards for the F.R.C.S. and the D.O. Salary £670 
a year, less £150 a year for residential emoluments. 





Applications should be forwarded as soon as possible, to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 


MAIDSTONE. 
(135 Beds.) 


WEST KENT GENERAL HOSPITAL. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
NEWCASTLE GENERAL HOSPITAL. 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for a Whole-time SENIOR HOUSE OFFICER 
(peediatrics ), to the Children’s Department in the above Hospital, 
to commence duty on Ist November, 1952. Salary is in accord- 
ance with the terms and conditions of service for hospital medical 
staff. This department is actively associated with and shares 
staff with the Department of Child Health of Durham Univer- 
sity, and the post offers exceptional opportunities for gaining 
experience in many aspects of pediatrics. The appointment is 
for 1 year in the first instance. 

Applications, together with 1 copy of 2 testimonials, to be 
sent to the Secretary, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4. 

NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. REGISTRAR PHYSICIAN 
(whole-time) required for Medical Clinic No. 1 at the above 
Hospital. Appointment up to 3lst August, 1953, in the first 
instance, and may be renewed for a further period. Salary 
£775-£890. 

*e Applications, 


Newcastle upon 


together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘*‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN (whole-time) required at Dryburn Hospital, &c., 
in the above Group. Appointment up to 3lst August, 1953, 
in the first instance, and may be renewed for a further year. 
Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Hartle- 
POOLS HOSPITAL MANAGEMENT COMMITTEE. (Main hospitals : 
General, 430 Beds ; Cameron, 86 Beds; Hartlepools, 126 
Beds ; &c.) REGISTRAR OBSTETRICIAN AND GYNACO- 
LOGIST (whole-time). Appointment up to 3lst August, 1953, 
in the first instance and may be renewed for a further year. 
Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
GENERAL SURGEON (whole-time) required for duties at the 
South Shields General Hospital. Appointment up to 3lst August, 
1953, in the first instance, and may be renewed for a further 
year. Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP OF HOSPITALS, 
REGISTRAR ANAESTHETIST (whole-time) resident appoint- 
ment. Salary £775-£890 p.a. Appointment will be for 1 year in 
the first instance, and will be subject to review thereafter. The 
main duties will be at the General Hospital, Sunderland. 
Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. 
ANAESTHETIST (whole-time) required in the above Group. 
Salary scale £775—-£890. Appointment up to 3lst August, 1953, 
in the first instance and may be renewed for a further year. 
Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne. 2, within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the whole-time post of SENIOR REGISTRAR 
in the Department of Radiotherapy. Candidates should hold 
a recognised diploma in radiotherapy or a higher qualification 
in medicine or surgery. 

Applications, giving full particnlars, with the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

V. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newe astle upon Tyne. 








Tees- 
REGISTRAR 





NEWCASTLE. ST. NICHOLAS MENTAL HOSPITAL, 
GOSFORTH, NEWCASTLE UPON TYNE, 3. Required, SENIOR 
HOUSE OFFICER (resident). The Mental Hospital (1150 
Beds) and the Mental Deficiency Hospital (65 Beds), carry out 
all forms of modern treatment. Opportunity will be given for 
study of psychoneurosis, delinquency, and child psychiatry, 
inpatient and outpatient. Time will be allowed to attend the 
course at the Professorial Department of Psychological Medicine, 
King’s College, for the Diploma of Psychological Medicine. 
Salary of £670 p.a., less £150 p.a. for residential amenities. 
This post is subject to the terms and conditions of service for 
hospital medical staff and the superannuation regulations. 
medical examination will be required. 

Applications, stating age, nationality, experience, 
cations, and providing the names of 3 referees, 
Physician-Superintendent within 2 
this advertisement. 
NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. EYE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (resident), becoming vacant on 15th 
November, 1952. The Hospital has 34 Beds, with a very busy 
Outpatient Clinic and is recognised for the Diploma in Ophthal- 
mology Previous experience in ophthalmology will be an 
advantage, but is not essential. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) on the scale provided for Junior 
Registrars. 

Applications, with the names of 3 referees, 
the undersigned as soon as possible. 
Kk. C. BOOKER, 
Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 
NEWCASTLE. WALKER GATE HOSPITAL. 
Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
MITTEE. Applications are invited from registered 
practitioners for the post of SENIOR HOUSE OFFICER for 
duties concerned with peediatric and fever cases and routine 
work in an acute E.N.T. ward. It will be desirable for candi- 
dates to have had experience in the above department. 
Unfurnished semi-detached house available if required. Salary 


and qualifi- 
should reach the 
weeks of the apr ‘arance of 


should be sent to 


Secretary. 
(305 


COM- 
medical 


in accordance with the National Health Service terms and 
conditions of service. 

Applications, with testimonials, or the names of 2 referees, 
should be sent to the Secretary, Newcastle upon Tyne Hospital 


Management Committee, Newcastle General Hospital, Westgate- 


road, Newcastle upon Tyne, 4. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 


SURGEON (post vacant Ist December, 

house charge of general surgical, E.N.T., 

is resident and available for 6 months. 
Applications, with copies of 3 testimonials, 

Superintendent. 

NEWPORT, I.W. ST. MARY’S HOSPITAL. 

WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 


1952). Duties include 
and eye cases. The post 
to the Physician- 


Isle of 
RESIDENT 


CASUALTY OFFICER (Senior House Officer grading). Post 
vacant now. Salary £670. 

Applications, with 2 copy testimonials to Group Secretary, 
Hospital Management Headquarters, Clatterford 


Committee 
House, Carisbrooke, 1.W. 
NEWPORT AND EAST MONMOUTHSHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. ROYAL GWENT HOSPITAL, 
NEWPORT (259 Beds), COUNTY HOSPITAL, GRIFFITHSTOWN 
(234 Beds). Applications are invited for 2 posts of SENIOR 
HOUSE OFFICER in General Surgery. 1 is non-resident, based 
at the Royal Gwent (32 Beds) and also covers work at the 
County Hospital (35 Beds). The other is resident or non- 
resident and entails duties at the County Hospital only. 

, with the names of 2 referees and stating post preferred, 
. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. 
NEWPORT, MON. ROYAL QWENT HOSPITAL. 
Beds—recognised for D.A.) 


(259 
Applications are invited for the post 
of SENIOR HOUSE OFFICER (anesthetics). The post is 
non-resident, and based at this Hospital, but opportunities 
exist for attending neighbouring hospitals also. The suecessful 
candidate will receive a thorough training with the Consultants 
and the post offers extensive experience. 

Apply, with the names of 2 referees, to T. A. 

64, Cardiff-road, Newport, Mon. 


NORTH EAST METROPOLITAN REGIONAL HOS- 


JONES. 


PITAL BOARD. 
(i) REGISTRAR in General Surgery (resident), King George 
Hospital, Ilford, Essex. 


(ii) REGISTRAR in Orthopedic 
Southend-on-Sea Group of hospitals. 

(iii) REGISTRAR in E.N.T. (non-reside ro ), General Hospital, 
Southend-on-Sea, and other hospitals in Group. Main duties 
in busy department including diagnostic hearing-aid centre. 


Surgery (non-resident), 


(iv) REGISTRAR in Anesthetics (resident or non-resident), 
Hackney Hospital, Homerton High-street, E.9. Post recog- 
nised for D.A. Residence essential on duty nights. 

(v) REGISTRAR in Orthopedic Surgery, Black Notley 


Hospital, near Braintree, Essex. Resident or live in vicinity. 
Some experience of orthopa div and fracture treatment necessary. 

(vi) REGISTRAR in Orthopedic surgery (non-resiuent), 
Oldchurch Hospital, Romford, Essex. Post offers excellent 
training. 

Appointments are subject to review after 1 
charge would be made for any 
provided. 

Separate applications in duplicate, stating 
full details of qualifications and experience 
grade, and salary, 
sbould reach C. 
by Saturday, 


1 year. A local 
meals or residential amenities 


date of birth, 
present appointment, 

together with 2 copies of 2 2 recent testi nonials, 
E. NICOL, Secretary, 114, Portland-place, W. 
Ist November, 1952 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), vacant 3rd December, 1952, at the West 
Norwich ok agen Bowthorpe-road, Norwich, recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are ae the control of the Consultant staff of the 
Norfolk and Norwich Hospital, and the duties of the post will 
include general surgery and plastic surgery under their super- 
vision. Salary £350, £400 or £450 according to experience, 
deduction for residence. 

Applications, stating age, quatifics ations and experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or F. male) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric, and 
infectious diseases. The beds at these Units are under the 
control of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general medical duties under their supervision. Salary 
£350, £400, or £450 p.a. according to experience, less deduction 
of £100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Manage ment 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(Male or Female). Resident appointment in the Department 
of Surgery at the United Norwich hospitals. Duties mainly 
at the West Norwich Hospital but also at the Norfolk and 
Norwich Hospital and the Jenny Lind Hospital for Children. 
Higher surgical qualification desirable. Appointment for 
1 year, renewable for second year. 

Applications, stating age , qualifications, and details of present 

and previous appointrme nts, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, ¢ ambridge, 
by 3rd November, 1952. Candidates invited to visit the hospitals 
by direct arrangement with the Hospital Management Committee 
Secretary, Norfolk and Norwich Hospital. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence in the 
middle of October. This post is recognised for the D.O.M.S 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD, Applications are invited from 
registered ———, practitioners for the resident whole-time 
post of CASUALTY REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Shettield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 3rd November, 1952 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as s00n as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence on 25th October. Salary £775—£890 
p.a., according to experience, less £150 emoluments. Terms 
and conditions of service in accordance with those laid down by 
the Ministry. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

LENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of : 

SENTOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointments are recognised for the D.L.O. examina- 
tion, and the Senior post is recognised also for the F.R.C.: 
examination. Terms and conditions of service are in accordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, should be sent to- 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

OXFORD. UNIVERSITY OF OXFORD. OXFORD 
REGION AL HOSPITAL BOARD. Applications are invited for the post 
of SENIOR REGISTRAR in Psychiatry at St. John’s Hospital, 
near Aylesbury. Married quarters are available. Subject to 
satisfactory service the successful applicant after 2 years may be 
abie to transfer to the Warneford Hospital at Oxford where 
there are facilities for further postgraduate study. Applicants 
should hold the D.P.M. 















Committee, 43, Banbury-road, Oxford, should reach him by 
8th November. 
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Applications on forms obtainable from the Secretary, Registrar 











NOTTINGHAM HOSPITAL FOR WOMEN AND NOT- 
TINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners for the whole-time post of REGISTRAR (anes- 
thetics). It is intended that this post should be interchangeable 
with a similar one at the City Hospital, Nottingham, which 
is recognised for training for the D.A. The period to be spent 
in each post will be defined on appointment. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 3rd November, 1952 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR in Psychiatry at the 
Warneford and Park Hospitals, Oxford. Some part of the 
period of training may be spent in other hospitals in the Region. 
The appointment will be for 1 year and eligible for extension to 
2 years. Single accommodation is available. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
8th November. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for 1 or 2 resident posts of REGISTRAR in 
Obstetrics and Gynecology. The appointment(s) will be for 
1 year and eligible for extension to 2 years. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, to reach him by 8th 
November. 
OXFORD. UNITED OXFORD HOSPITALS. OXFORD 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of SENIOR REGISTRAR in Obstetrics and 
Gynecology to the United Oxford Hospitals. Subject to satis- 
factory service the successful applicant will transfer after 2 
years to Northampton General Hospital. Applicants must hold 
the M.R.C.O.G. 

Applications, on forms obtainable from the Secretary, Joint 
Committee for Registrars, 43, Banbury-road, Oxford, should 
reach him by 8th November. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 

100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON 
Post vacant 4th November, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointme nt of REGISTRAR in Orthopedic and Trau- 
matic Surgery. Candidates should have had pre vious experience 








in orthopedic and traumatic surgery. The appointment will 
be held for 1 year in the first instance, and be renewable for a 
further year During the first year, the successful applicant 


will be required to work mainly at Mount Gold Orthopedic 
Hospital, and the Traumatic Centre at the General Hospitals, 
Plymouth. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 27th October, 1952. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN (first, second, or third posts), vacant Ist January, 
1953. 

Applications, stating age, nationality. qualifications and 
experience, together with the names of 3 referces, to be sent to 

ARTHUR R. Casu, Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :— 

(1) RESIDENT ANAESTHETIST, Greenbank Road Section, 
vacant immediately, post recognised for the D.A. 

(2) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
Road Section, vacant 9th December, 1952. This post is recog- 
nised by the Royal College of Surgeons as ‘fulfilling the require- 
ments of candidates for the Fellowship of Dental Surgery. 

(3) HOUSE SURGEONS, Greenbank Road Section, vacant 
immediately, recognised for the Fellowship of the Royal College 
of Surgeons. 

(4) SENTOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section. vacant immediately. 

(5) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant immediately 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE 
SURGEON (first, second, or third posts), vacant Ist January, 
1953, recognised for the Fellowship of the Royal College of 
Surgeons. 

Applications, stating age, nationality, qualifications and 
experience, together with 3 testimonials, to be sent to 

ARTHUR R. CAsH, Secretary. 
7, Nelson-gardens, Stoke, Devonport. 
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PETERBOROUGH MEMORIAL HOSPITAL. 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 3rd November, 1952. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of ANASSTHETIC 
REGISTRAR to the Portsmouth Group, duties mainly at 
Saint Mary’s Hospital, recognised for D.A. 

Forms of application may be obtained from the Secretary, 

Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 31st October 195 Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of RESI- 
DENT ANAESTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 

Applications, stating age, experience, and qualifications, 
should be submitted to E. H. Hurst. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience, and qualifications, 

and names of 2 referees, should be submitted as soon as possible 


East 
REGISTRAR. 


to E. H. Hurst. 
35, Grove-road South, Southsea. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of ORTHOP-EDIC 
SENIOR HOUSE OFFICER at the above Hospital. This is 


the main Orthopedic and Accident Centre of the Group, serving 
a population of 500,000. 

Applications, stating age, experience and qualifications, and 

names of 2 referees, should be ei? as soon as possible to 
. Hurst, Group Secretary. 

35, Grove-road South, ao a, Hants. 

READING. AREA DEPARTMENT (Obstetrics and 
GYNAECOLOGY). Applications invited from registered medical 
practitioners for appointments of 2 HOUSE SURGEONS (Mi ale 
or Female), vacant Ist November, and Ist December, 1952, for 
period of 6 months. Salary £400-—€450, less £100 residence. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, to Adminis- 
trative Otficer, Roval Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered medical practitioners 
for posts of 2 HOUSE SURGEONS, vacant Ist and Sth 
December. F.R.C.S. recognised. Deduction for residence £100. 
Periods of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON (E.N.T. Department), vacant 28th October. Salary 
£400—£450, less £100 board-residence. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, together with copies of 3 recent testimonials, 
to Hospital Assistant Secretary. 

REDHILL, SURREY. ROYAL EARLSWOOD INSTITU- 
TION. ROYAL EARLSWOOD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER (resident) at the 


above Institution for Mental Defectives. The appointment 
is in accordance with the terms and conditions prescribed by 
the Ministry of Health and Whitley Council, and is subject 
to the National Health Service superannuation regulations. 
Salary £700 rising to £1000 p.a., less £150 p.a. for board- 
residence. 

Applications, stating age, qualifications and experience, 


together with 2 references, to be sent to the Physician-Superin- 
tendent, Royal Earlswood Institution, Redhill, Surrey, within 
14 days of the appearance of this advertisement. 

REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female), for the appointment of HOUSE SURGEON to the 
Obstetrics and Gynecological Departments, commencing on 
Ist November, 1952. This Hospital] is recognised by the Royal 
College of Obstetricians and Gynecologists for training for the 
Membership and Diploma in Obstetrics examinations. 


Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, immediately. 

RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—This hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), 


surgical and casualty. 

Applications, stating age, qualifications, 
together with copies of 2 recent testimonials, 
as possible to the Secretary, 
pital Management Committee, 


and experience, 
to be sent as soon 
Pontypridd and Rhondda Hos- 
Courthouse-street, Pontypridd. 





RENFREWSHIRE MENTAL HOSPITALS BOARD OF 


MANAGEMENT. RICCARTSBAR HOSPITAL, PAISLEY. Applications 
are invited for the post of SENIOR HOUSE OFFICER or 
HOUSE OFFICER at the above Hospital, which is recognised 


for training for the London University and R.M.P.A. Diplomas 
in Psychological Medicine. The Hospital, of approximately 
350 Beds, uses all modern treatments and has associated Adult 
and Child Guidance Clinics. The successful candidate will 
be given every facility to attend special courses of instruction 
and clinics. Salary and conditions of service in accordance 
with National Health Service regulations. 

Applications, in writing, should be sent to the Physician 
Superintendent as soon as possible. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMEN' 


COMMITTEE. Applications ar¢ 
SENIOR HOUSE OFFICER 
vacant. This appointment is recognised for the D.A. and will 
be for 1 year. Remuneration will be at the rate of £670 p.a. 
and the conditions of service will be in accordance with the 
terms of service for hospital medical staff in the National Health 
service 

Applications should be sent to 

S. HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale, Lanes. 
ROCHDALE. BIRCH HILL HOSPITAL. House Surgeon 
required immediately. Post recognised for 6 months for F.R.C.S 
examination. 

Apply Group Secretary, Birch Hill Hospital, Rochdale. 
ROCHDALE. ROCHDALE INFIRMARY. House Surgeon 
required immediately. Post recognised for 6 months for F.R.C.S. 


examination. 

Applv Group Secretary, Birch Hill Hospital, Rochdale. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(anresthetics) at the above Hospital. Good experience in anzs- 
thetics for general surgery, gynecology, and E.N.T. Over 
2200 operations were performed in 1951. Modern equipment. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent (Telephone no.: Romford 7711). 
ROTHERHAM HOSPITAL, Doncaster-gate, Rother- 
HAM. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the resident 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood 
road, Sheffield, 10, to arrive not later than 3rd November, 
1952. 
RYDE, I.W. ROYAL 1.W. COUNTY HOSPITAL. 
(Approved for Pre-Registration Service.) ISLE OF WIGHT GROUP 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN. Post vacant on Ist January, 1953. 

Applications, with 2 copy testimonials, to Chief Administra- 
tive Officer, Hospital Management Committee Headquarters, 
Clatterford House, Carisbrooke, I.W. 

SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTER. 
for the appointment of RESIDENT 
a period of 6 months from 28th November, 

Apply, naming 2 referees, to Group 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gynecological Department. Immediate appointment for 
6 months. 

Applications, 
should be 

Salisbury. 


SALISBURY GENERAL HOSPITAL. 


invited for the appomtment of 
(anesthetic), which is now 








qualifications, present 





Salisbury Group 
Applications are invited 
HOUSE SURGEON for 
1952 

Secretary, Odstock 


Salisbury Group 


recent testimonials, 
Odstock Hospital, 


together 
sent to the 


with copies of 2 
Group Secretary, 


Salisbury Group 


HOSPITAL MANAGEMENT COMMITTEE. Locum RESIDENT 
HOUSE SURGEON required immediately for Orthopedic 
Department. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 


MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of HOUSE PHYSICIAN (first, second, or third post), vacant 
15th November. ; 

Applications, giving particulars as to age, qualifications, and 
— rience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. Jones, Secretary to the Committee. 

13, Foregate-street, Stafford. 
sT. HELENS HOSPITAL, Marshalis Cross-road, 
8ST. HELENS. (189 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 
service for medical staff. 

Applications, stating age, 
giving 2 names for reference, 
signed as soon as possible. 

N. RICHARDS, Secretary, 
Helens and District Hospital Management Committee. 
cuca Office, County Hospital, Whiston, near Prescot. 


47 


qualifications and experience, and 
should be forwarded to the under- 
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ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
invited from registered medical practitioners for the post of 


Locum SURGICAL REGISTRAR to 1 of the 2 general surgical 
teams for an indefinite period from 26th October, 1952. 
Applications, giving particulars of age, qualifications, and 
experience, together with the names of 2 referees, should be 
forwarded as soon as possible, to the Group Secretary, Osterhills, 
Normandy-road, St. Albans, Herts. i 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER in Psychiatry at Stobhill Hospital, Glasgow, N, 
which will be for 1 year in the first instance. 
Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 31st October, 1952, to the Secretary, 
Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C.3. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for SENIOR HOUSE OFFICER. tadio- 
therapy Centre of 52 Beds recognised for Part IIT of D.M.R. 
This centre serves the County of Lincolnshire and offers good 
clinical experience. 
Applications, naming 2 referees, to the Group Secretary, War 
Memorial Hospital, Scunthorpe, Lincs. 
SHEFFIELD, 5. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
SURGEON (orthopedics—and certain extra duties). 
Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether E dge Hospital, Sheffield, 
11. . STANSFIELN, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the non- 
resident post of SURGICAL 


REGISTRAR at the above 

Hospital. 
Applications, stating age qualifications, and experience, with 
the names of 3 referees, should be sent immediately to the 


Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
post of RESIDENT REGISTRAR to the Peediatric Professorial 
Unit at the above Hospital. To commence duties on 15th 
November. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent to the Chief Adminis- 
trative Officer, The United Sheffield Hospitals, West-street, 
Sheffield, 1, not later than 28th October, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY. Shrews- 
BURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER or HOUSE 
OFFICER (pediatric), to take charge of the Royal Salop 
Infirmary Children’s Unit (70 Beds) under the Consulting 
Peediatrician. Vacant immediately. The Unit consists of 
medical, surgical, and fever beds. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Shrewsbury Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 

J.P. ‘MALLE TT, Group Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Post vacant on 24th November, 1952. 

Applications, stating age, qualifications, and previous experi- 
ence with copies of recent testimonials, should reach the under- 
signed at the Hospital not later than 28th October, 1952. 

J. C. FIELD, Secretary. 
SOUTH SOMERSET CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in General Surgery. 
Candidates should have had previous experience in general 
surgery. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the 
first year, the successful candidate will work mainly at the 
Taunton and Somerset Hospital, Taunton, but may be required 
to undertake duties in other hospitals in the Area as circumstances 
require, 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 refe rees, should be sent to the 
Secrets ey ofthe Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 27th October, 1952 
SOUTHAMPTON CHEST HOSPITAL, Thoracic Unit. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the posts of Whole-time SURGICAT 
REGISTRARS (2 vacancies). This new Unit will ultimately 
comprise 76 surgical beds and will deal with all types of thoracic 
surgical cases. Previous experience in thoracic surgery not 
essential, but candidates must have had general surgery experi- 
ence. Candidates are invited to visit the Unit if they so desire. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned, when completed, as soon as 
possible. FRANK JENNINGS, Group Secretary, 

Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 





grading ) required immediately. 

Applications, with copies of testimonials, 

soon as possible to the Secretary 

Management Committee 
iS 


to be submitted as 
, Southampton Group Hospital 
, Bullar-street, Southampton. 





required. Post vacant 22nd November. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted 
not later than 25th October, to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. ‘ 
SOUTHAMPTON CHILDREN’S HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SOUTHAMPTON 
AND WINCHESTER HOSPITAL MANAGEMENT COMMITTEES invite 
applications from persons with experience of pediatrics for 
the post of REGISTRAR (non-resident) to be attached to the 
Southampton Children’s Hospital and to undertake work with 
an area team in the Southampton and Winchester districts. 
Possession of M.R.C.P. an advantage. Salary, &c., as nationally 
advocated. Candidates may visit the hospitals concerned if 
they so desire. 

Forms of application, which must be returned to the under- 
signed by Saturday, Ist November, will be forwarded on receipt 
of a stamped, addressed envelope. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Manage mone Committee. 

Bullar-street, Southampton. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 3 appointments as 
Whole-time REGISTRAR in Psychiatry to fill vacancies in the 
approved trainee establishment at the following Groups of 
hospitals respectively : 

(1) St. Francis and Lady Chichester (for duty at St. Francis 

Hospital, Haywards Heath, Sussex) 

(2) Hailsham (for duty at Hellingly 

Sussex ). 
(3) Leybourne Grange (for duty at Leybourne 
Colony, West Malling, near Maidstone). 

Previous experience in general medicine is desirable. The 
appointments will be in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs (England 
and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospitat Board, 
11, Portland-place, W.1, not later than Ist November, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment at the Canterbury and 
Isle of Thanet Groups of hospitals. The appointment will be 
in accordance with the terms and conditions of service of hos- 
pital medical and dental staffs (England and Wales), and will 
be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 8th November, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Canterbury and Isle of 
Thanet Groups of hospitals (to reside in the Isle of Thanet 
Area). This appointment includes, in addition, duties connected 
with urological and orthopedic surgery. The salary will be 
£890 p.a. and the appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 8th November, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are‘invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Dartford Group of hospitals. 
The appointment will include duties in the Orthopedic and 
Traumatic Departments. The salary will be £890 p.a. and the 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) and wil! be for 1 year in the first instance, renewable for 
a further vear. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
hg om South East Metropolitan Regional Hospits al Board, 

, Portland-place, W.1, not later than Sth November, 1952 

aa HOSPITAL GROUP. (536 Beds.) 
tions invited for appointment of RESIDENT C 
OFFICER (Senior House Officer grade). Work of accident 
and orthopedic department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 


Hospital, Hailsham, 


Grange 


aneitiens 
ASUALTY 


Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 


AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
pari wraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
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SWANSEA. HILL HOUSE ISOLA 


SKETTY, SWANSEA. (118 Beds.) GLANTAWE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Female) for the resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER. The Hospital 


is the centre for streptomycin treatr 
meningitis. 

Applications, stating age, qualificatic 
should be forwarded to— 


O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 


. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) 
MANAGEMENT COMMITTEE. Applicatio 
registered medical practitioners for the re 
HOUSE SURGEON. 





Full particulars of age, anette ations, and experience, should 
, Secretary, 

Glantawe Hospital Seeman ment Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


be forwarded to 0. C. HOWELLS 


SWANSEA HOSPITAL. (403 Beds.) 
MANAGEMENT COMMITTEE. Registered me 


HOUSE OFFICER in the Surgical Unit ¢ 


Applications, stating age, qualifications, and experience, 


should be forwarded to— 


0. C. HOWELLS, Secretary, 


Glantawe Hospital Man: 


Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA. MORRISTON HOSP! 
GLANTAWE HOSPITAL MANAGEMENT COM 


are invited from registered medical practitioners for the resident 


appointment of SENIOR HOUSE OFFIC 
Department. 


Applications, stating age, qualifications and experience, 
should be addressed to the Me dic al Superintendent, Morriston 
Hospital, Swansea. . HOWELLS, Group Secretary. 


STANNINGTON CHILDREN’S SANATORIUM, Stan- 


NINGTON, near MORPETH. Applications are 
medical practitioners for the appointmen 
OFFICER. Salary £670 p.a. gross, in 


subject to, the agreed terms and conditions of service. In 


this Sanatorium children up to the age 


from any form of tuberculosis are admitted. The bed comple- 
ment is 203, at present the average number of beds occupied is 
165. Valuable experience can be obtained in the treatment of 
childhood tuberculosis or any orthopedic tuberculosis. The 


visiting Consulting staff are associated w 
hospitals. 

Applications, giving full particulars 
appointments, qualifications, and the n 
whom reference can be made, should be 
possible to the Medical Superintendent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 


Applications are invited for the post 
OFFICER (ophthalmics). 


Apply with copy testimonials, stating age, nationality, and 


full details of previous service, to the Gre 
Management Committee, Princes-road, 3 


STOKE-ON-TRENT. NORTH STA 


MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the post 
OFFICER (E.N.T.). 


Apply with copy testimonials, ee age, nationality, and 


full details of previous service, to the Gre 


Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STA 


MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of HOUSE OFFICER 


(surgical). 


Apply with copy testimonials, stating age, nationality, and 


full details of previous service, to the Gr« 


Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STA 


MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 


Applications are invited for the post 
(medical and dermatological). : 
Apply, with copy testimonials, statin 


full details of previous service, to the Group Secretary, Hospital 


Management Committee, Princes-road, 8 
STOKE-ON-TRENT. NORTH 


ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited fc 
HOUSE OFFICER (orthopedics). 
Apply, with copy testimonials, statin 
full details of previous service, to the Gr 
Management Committee, Princes-road, 


STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 


ILL. (78 Beds.) STOKE-ON-TRENT 
TEE. Applications are invited fe 
OFFICER (orthopedics ). 





Apply, with copy testimonials, stating age, nationality, and 


full details of previous service, to the Gre 
Trent Hospital Management Committe 
on-Trent. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
SST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 


Hospital—212 Beds; 8 Residents.) WE 


post of RESIDENT ANAESTHETIST 
status), which is now vacant. Post ten 

Applications, stating age, national 
experience, and enclosing copies of 2 re« 


be forwarded to the Hospital Secretary, 


mary, Truro. 


‘ssident appointment of 


‘dical practitioners are 
invited to apply for the resident appointment of SENIOR 


2e, Princes-road, Stoke- 


TION HOSPITAL, 


nent of tuberculous 


ys, and experience, 


Glantawe Hospital 
ns are invited from 


Glantawe Hospital 
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agement Committee. 


TAL. (450 Beds.) 
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ER in the Aneesthetic 
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t of SENIOR HOUSE 
accordance with, and 


of 16 years suffering 


ith teaching and other 
of past and present 


ames of 3 persons to 
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of SENIOR HOUSE 


yup Secretary, Hospital 
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of SENIOR HOUSE 


yup Secretary, Hospital 


FFS ROYAL INFIR- 


yup Secretary, Hospital 
FFS ROYAL INFIR- 
of HOUSE OFFICER 
g age, nationality, and 


toke-on-Trent. A 
STAFFORDSHIRE 


x the post of SENIOR 


g age, nationality, and 
oup Secretary, Hospital 
Stoke-on-Trent. : 


HOSPITAL MANAGEMENT 
r the post of SENIOR 


yup Secretary, Stoke-on- 


(Senior House Officer 
able for 1 year. 
ity, qualifications and 
ent testimonials, should 
Royal Cornwall Infir- 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds: 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopedic and Traumatic Department, which fall vacant 
on 26th October and 6th December, 1952, respectively. This 
is a large and busy centralised Unit with 2 Consultants, 64 Beds, 
and Outpatients Departments which deal with the whole of 
the West Cornwall Area. The posts are tenable for 1 year. 
Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SUR p dong a for 
post vacant 2nd December. Post recognised for F. LS. Salary 
on national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary, by 24th October. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (casualty and orthopedic). The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 

details of experience, tegether with * recent testimonials, to 
be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
toyal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 


MANAGEMENT COMMITTER. Applications are invited from 
registered medical ee for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 


the Royal College of Surge a as a qualifying appointment for 
the Final Fellowship examination. 

Applications, stating age , qualifications with dates, nation- 

ality, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (surgical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITT Applications are invited for the post of 
SENIOR HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT sCOMMITTEE. Applic ations 
are invited for the post of SENIOR HOUSE OFFICER which 
will shortly become vacant. The Hospital is recognised for 
training for the Diploma in Psychological Medicine and facilities 
will be granted for attendance at approved courses which are 
available in the region. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 

Applications in writing should be sent to the Medical Super- 

intendent as soon as possible. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOUSE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with tne National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 

Apply, giving full partic mars to 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invite q ne a vacancy at the above Hospital fora RE 
HOUSE JIRGEON. Salary will be £350~—£450 p.a. 
deduce tion ra £100 for full residential emoluments. 

Applications should be sent to 
H. L. Boor, Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. SENIOR 
HOUSE OFFICER required in this up-to-date Mental Hospital, 
of 1400 Beds, which has a Neurosis Unit, 5 Adults’ and 2 
Children’s Clinics, and Departments of Occupational Therapy, 
Psychology, and Social Work. Salary £670 p.a. A flat is available 
and a good house is being completed. 

Applic ations to the Medical Superintendent, with names and 
addresses of 3 referees, by 31st October, 1952 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anves- 
thetics to serve the Wrexham, Powys and Mawddach Hospital 
Management Committee. The successful candidate will be 
based on the Maelor General Hospital, Wrexham. The post will 
be subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
,dministrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST MALLING, KENT. 
COLONY. Applications are 


LEYBOURNE GRANGE 
invited from registered medical 
practitioners for post of JUNIOR HOSPITAL MEDICAL 
OFFICER at above Mental Deficiency Colony of approxi- 
mately 1300 Beds. The appointment is subject to the terms 
and conditions for medical and dental staffs. Residential 
accommodation is available for single man, or unfurnished flat 
for married man, subject to appropriate deduction. The 
Colony is recognised by the University of London and the 
Conjoint Board (England) for the D.P.M 

Applications, with full details as to age, nationality, 
fications, and experience, together with names and 
2 to be sent to the Group Secretary by Ist 


quali- 
addresses of 
2 referees, November, 
1952 

WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post vacant 
mid-November, 1952, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Group Secretary, West Dorset Group Hospital Manage- 
ment Committee, Damers-road, Dorchester, Dorset. immediately. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (resident) required at the above 
Hospital, House Officer grade, post now vacant. 

Applications, stating age, qualifications, 
previous employments, together with the 
should be forwarded to the Secretary, 
Management Committee, Knowsley 
possible. 
WIGAN. 
(198 Beds.) 
MITTEE. 


and details of 
names of 2 referees, 
Wigan and Leigh Hospital 
House, Wigan, as early as 


ROYAL ALBERT EDWARD 

WIGAN AND LEIGH HOSPITAL 
Applications are invited for the 
OFFICER at the above Hospital now vacant. Men or women 
will be considered for this House Officer grade post which is 
recognised for the F.R.C.S. examinations. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the following posts : 

HOUSE SURGEON (Male or Female). House Officer grade 
post, recognised for F.R.C.S. examinations. Post vacant 
$list October, 1952 

RESIDENT SENIOR 
now vacant. 

Applications, stating age, qualifications, and details of previous 
employments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to the Prediatric 
Department, vacant 27th November. Preference will be given 
to applicants wishing to specialise in pediatrics. The department 
is recognised for the D.C.1 

Applications, with copies of 2 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER a. vacant 
immediately. The Hospital is recognised for the D. 

Applications, with copies of 2 testimonials, should _* sent to 
the Secretary. 

WOKING VICTORIA HOSPITAL, 


INFIRMARY. 
MANAGEMENT COM- 
post of CASUALTY 


HOUSE OFFICER (medical). Post 


2 testimonials, should be sent to 


Woking, Surrey. 


(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferred, non-resident considered. Salary 


and conditions of service as laid down by Ministry 
Apply. with testimonials, to Assistant Secretary. 


WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON (general surgery ) 
now vacant. Post subject to the terms and conditions of service 
for hospital medical staff. 

Applications, with copies of testimonials, 
as possible to the Secretary. 
WORCESTER ROYAL INFIRMARY. 
invited for the post of RESIDENT 
becomes vacant on 5th December and is tenable for 1 year. 
The post is recognised for the Diploma in Anvesthetics and the 
holder may expect to have a fair proportion of emergency work. 
The salary will be £670 p.a., from which there is a reduction 
of £130 p.a. for residential e moluments. 

Applications, with copies of 3 recent testimonials, 
sent to the Secre tary. 


WORKSOP. VICTORIA HOSPITAL. Sheffield Regional 


of Health. 


to be sent as soon 


Applications are 
ANXSTHETIST which 


should be 


HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICA REGISTRAR to the above Hospital, which is 


recognised for training in general 
The appointment is for 1 year in the 
renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, should be 
Shetheld Regional Hospital Board, 
road, Sheffield, 10, 


50 


surgery for the F.R.C.S. 
first instance and may be 


qualifications, 
together with names 
sent to the Secretary, 
Fulwood House, Old Fulwood- 
to arrive not later than 3rd November, 1952. 


present 





| 
| 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of #350-€450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, 
with copies of recent testimonials, to be 
Secretary, Worksop and Retford “277% 





together 
forwarded to the 
Management Com- 


mittee, Victoria Hospital, Worksop, Notts. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL (221 Beds). COURTLANDS 


RECOVERY HOSPITAL 


(52 Beds). Applications are invited for the 
post of HOUSE 


SURGEON for Special Departments. New 
appointment. R practitioners within 3 months of qualification, 
or holding a first post may apply. Salary £350—-£450, less a 
deduction of £100 p.a. for residential e molume nts. Accommoda- 
tion available for male or female staff. 


Apply Hospital Secretary, Worthing Hospital, Lyndburst- 
road, stating age, qualifications with dates, nationality, and 
details of experience, together with copies of 2 recent testi- 


monials. A. 
Worthing ¢ 

129, Brighton-road, 

AUSTRALIA. 


V. OAKTON, Group Secretary, 

Group Hospital Management Committee. 
Worthing. 

ROCKHAMPTON BASE HOSPITAL, 
ROCKHAMPTON, QUEENSLAND. Applications in writing are invited 
for the part-time appointment of EAR, NOSE, AND THROAT 
SURGEON, with right of private practice. Salary is at the 
rate of £540 p.a. The appointment is for 3 years, and the holder 
is eligible for reappointment. Rockhampton has a populetion of 
40,000,and the Rockhampton Hospital as a base hospital serves 
a large country region. Further particulars will be forwarded 
upon request. 

Applications should be addressed to the 
hampton Hospitals Board, Rockhampton, 
tions close 20th November, 1952 
NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 


Rock- 
Applica 


secretary, 
Queensland. 


Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to MEREL H. HARMEL, M.D. 
“avenue, 


Kings County Hospital, 451, 
Brooklyn, N 
ALBANY HOSPITAL. 


Clarkson 
aD 


NEW YORK. internships and 


RESIDENCIES available in 750-Bed general, private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 


range $300-—$1400 annually in 
uniforms and rooms. All appointments begin Ist July, 1953. 

For further information apply to Administrative Office, 
Albany Hospital, Albany, New York. 


addition to food, laundry, 





Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. ASSISTANT SCHOOL MEDICAL OFFICERS. 
Candidates must have had at least 3 years experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary £850—€50-£1150 p.a. Previous experience 
in Local Government Service may be taken into account. 

Forms of application (returnable by 3rd November), together 
with further information, obtainable from the undersigned on 
receipt of a stamped, addressed foolscap envelope. Communica- 
tions should be endorsed “ Assistant School Medical Officer.” 
Canvassing disqualifies. 





L. RUSSELL, 

School Health Service, 74/75, 

Birmingham, 15. 
COMMONWEALTH OF AUSTRALIA. Repatriation 
DEPARTMENT. A vacancy exists for a SPECIALIST MEDICAL 
OFFICER (psychiatry) in each of the Capital cities of Brisbane 
(in the State of Queensland), and Perth (Western Australia), 
and applications for appointment to these positions are invited 
from Psychiatrists in the United Kingdom. 

The Repatriation Department, functioning under the Repatra- 
tion Act, administers war pensions and medical treatment of 
disabled ex-Servicemen and women and of widows and children 
who are eligible for benefits under the Act. The Department 
has its own General Hospitals and Outpatient Departments 
in each State and also maintains contact with those ex-Service 
personnel receiving treatment in State Mental Hospitals as 
responsibilities of the Repatriation Department. 

Salary payable from date of embarkation : Minimum £1912 
(Australian currency) p.a. Maximum £2098 (Australian 
currency) p.a. The range of salary shown may be varied by 
cost-of-living adjustment or by regulation or awards. Appoint- 
ments may be made at any salary within the range according 
to the qualifications and experience of the selected applicants. 

Duties: The Specialist Medical Officer ()sychiatry) in 
each Capital city will be responsible for the organisation and 
coordination of all psychiatric —- nt and inpatient activities 
in the State. He will be responsible for the proper functioning 
of the psychiatric team, which will include visiting Psychiatrists, 
full-time Medical Officers, Psychologists, Psychiatric Social 
Workers, and other personnel. 

Qualifications : 3 years experience as a Specialist in psychiatry 
plus a Postgrs uluate Psychiatric qualification or equivalent 
experience warranting ¢ onsideration as a Specialist. 

‘ares : ‘'nder specified conditions the first-class 
first-class passage available) to Australia of the applicant, his 
wife and dependent chi dren will be paid by the Common- 
wealth, and advice of these and other conditions of appointment 
will be supplied on request. 

Applications close with the Deputy ¢ vommissioner of Pensions, 
Australia House, Strand, London, W.C.2, on 6th November, 

952. 


Chief Education Officer. 
Broad-street, 
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BOLTON. COUNTY BOROUGH OF BOLTON. Applica- 
tions are invited for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MEDI- 
CAL OFFICER from suitably qualified registered medical 
practitioners (Male or Female). The duties will be mainly in 
connection with the Maternity and Child Welfare Service and 
the School Health Service, but the person appointed will be 
expected to carry out such duties as may from time to time be 
allotted to him/her by the Medical Officer of Health. The 
possession of the D.P.H. or D.C.H. is desirable but not essential. 
The salary will be £850, rising by annual] increments of £50 to 
£1150 p.a. The appointment will be subject to the provisions 
of the Local Government Superannuation Acts, and the success- 
ful candidate will be required to pass a medical examination. 
The appointment will be terminable by 1 months notice on either 
side. There are no forms of application, but further particulars 
can be obtained from the Medical Officer of Health, Civie Centre, 
Bolton. 

Applications, giving fall particulars of age, qualifications and 
experience, and the names and addresses of 3 referees, should be 
forwarded to the undersigned not later than &th November, 
1952 PHILIP 8. RENNISON, Town Clerk. 

Town Hall, Bolton. 


BRISTOL. CITY AND COUNTY OF BRISTOL. 
DEPARTMENT OF PUBLIC HEALTH. Applications invited for pest 
of EPIDEMIOLOGIST FOR TUBERCULOSIS (Senior Medical 
Officer) at salary : £1250—-4£50—€1650 (Industrial Court Award). 
A higher qualification essential. Possession of Diploma in 
Public Health an advantage, but not essential. Successful 
applicant will be employed principally in the Tuberculosis 
Service, having responsibility, in particular, for the epidemiology 
of tuberculosis and the local health authority’s arrangements 
for care and after-care. He will be expected to work in coépera- 
tion with the Chest Physicians and general medical practitioners, 
and maintain liaison with Hospital Management Committees 
and various organisations and agencies concerned with tubercu- 
losis. The whole of his time must be devoted to his duties, 
and he will not be allowed to engage in private practice. 
Appointment superannuable and subject to medical examination. 

Applications, on forms from the undersigned, should be 
submitted by 15th November, 1952 Canvassing directly or 
indirectly will disqualify. 

R. H. PARRY, Medical Officer of Health. 
Central Health Clinic, Bristol, 2. 


CIVILIAN SPECIALISTS FOR THE ARMY OVERSEAS. 
Immediate applications are invited from men and women for 
appointments as CIVILIAN SPECIALISTS in Anmsthetics, 
Obstetrics, Ophthalmology, Otolaryngology, Pathology, Radio- 
logy, and Surgery, for service with the R.A.M.C. overseas. Full 
particulars and application forins can be obtained from the 
Under-Secretary of State, The War Office (AMI). 1), Lansdowne 
House, Berkeley-square, London, W.1 (Tel.: GRO _ 8040, 
Ext. 548). Salary is at the rate of £1800 or £2200 p.a. To 
qualify for £2200 p.a. an applicant must be experienced in the 
practice of his specialty and must hold the higher qualification 
in the specialist subject. In addition, except in Germany and 
Austria, where different arrangements apply, a tax-free Foreign 
Service allowance is paid to meet the extra cost-of-living at the 
duty station. Foreign service allowance varies, according to 
the duty station and the status of the applicant, between £25 
and £191 for single men and women and £9? and £365 for married 
men. An initial outfit allowance of up to £30 is paid except for 
stations in Western Europe. Leave of 36 days a year may be 
granted. Engagements will be for 18 months, all to be spent 
overseas, with possible extension of a further 6 months. Super- 
annuation payments under the National Health Service can be 
continued if desired, with the War Department paying employer's 
contribution, and pension rights under that service are thus 
retained. Service with the War Department counts for incre- 
mental purposes on re-employment under the Nationa] Health 
Service. Free accommodation (and in some areus free rations) 
is provided for single individuals, but officia) accommodation 
is not available for families of married individuals. Rent of 
orivate family accommodation and payment of passages for 
families are the responsibility of the employee. 
D. 1. September, 1952. 


HER MAJESTY’S COLONIAL SERVICE, Trinidad. 
MEDICAL OFFICER, Health Department, required primarily 
for duty in the Mental Hospital. Appointment on permanent 
basis with pension (non-contributory) at the age of 55, or on 
short-term agreement. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights during their time in Trinidad 
(up to 6 years), and receive resettlement grants of 20% of the 
aggregate of their Trinidad salaries on leaving Trinidad at 
the end of the engagements. Salary scale from B.W.I. $5280 
to B.W.1. $5760 (£1100-£1200) p.a. (1 B.W.1.$ equals 4s. 2d.). 
Starting salary according to age, qualifications and experience. 
Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. Medical 
Officers in the Colonial Service are eligible for promotion to 
pensionable posts with salaries above this scale, both within 
Trinidad and in other Colonial] territories. Quarters not provided 
but house allowance may be given in some circumstances. 
Free passages on first appointme nt provided for Officer and 
family not exceeding 5 persons in all, also free passages on leave 
subject to a maximum of 3 adult fares. Income-tax at local 
rates. Local Jeave permissible and generous home leave granted 
after each 3-year tour. Educational facilities available. Candi- 
dates must possess qualifications registrable in the United 
Kingdom. They showd also possess the Diploma in Psycho- 
logical Medicine and have had at least 3 years postgraduate 
experience in the practice of psychological medicine, 2 of which 
should have been spent working in a Mental hospital. 

Application forms from Director of Recruitment (Colonial 
Service) Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (queting ref. No. 27215/93). 








HER MAJESTY’S COLONIAL SERVICE, Seychelles. 
Male MEDICAL OFFICER under 45 vears of age required to 
conduct campaign against Venereal Disease. Appointment on 
agreement for 3 years. Basic salary, Rs.12,540 (4940 10s.) p.a. 
In addition expatriation pay of Rs.2200 (£165) p.a. and tem- 
porary cost-of-living allowance probably of Rs.2880 (£216) p.a. 
are payable. A doctor in the National Health Service may 
resign from the National Health Service but retain his super 
annuation rights during his time in Seychelles and receive a 
resettlement grant of 20% of the aggregate of his Colonial 
salary on leaving the Seychelles at the end of his engagement 
Quarters provided at rental of Rs.1254 (£94 1s.) p.a. Income 
tax at local rates. Free passages provided in both directions 
for Officer and family up to cost of 3 adult passages. Generous 
home leave granted on completion of service. Candidates must 
possess medical qualifications registrable in the United Kingdom 
and have special knowledge and experience of treatment of 
venereal disease. 

Application forms from Director of Reeruitment (Colonial 
Service), Colonial Office, Sanctuary _ arate Great Smith 
street, London, 8.W.1 (quoting Ref. 5/375). 
GOVERNMENT OF UNITED KINGDOM OF LIBYA. 
Applications are invited for the appointment of MEDICAL 
SPECIALIST (Physician) in the Medical Services under the 
Provincial Administration of Cyrenaica : would also be required 
to act as Consultant in General Medicine in Cyrenaica. Essential 


candidate be M.R.C.P. with Specialist ae ageo Appoint- 
ment carries salary of £1200-£€35-£1375 p. plus tax-free 
Foreign Service Allowance £160—£530 p.e. acc cvdion to individual 
circumstances. Salary not liable to. British Income Tax 
{Schedule E) but is liable to local tax (at present 8°). Appoint 
ment is subject to medical fitness. Initial contract 2 years 
Home leave 72 days for each 2 years of resident service plus 
local leave 18 days annually. Passages for officials and their 


families at Government expense. 

Application forms from Foreign Office (A.A.T.), 17, Carlton 
House Terrace, London, S.W.1, should be completed and 
returned within 10 days of the appearance of this advertisement 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointments of ASSISTANT DIVI 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton. 
Burnley, and Preston. Possession of D.P.H. desirable. Salary 
£850-£50-£1150 p.a. Travelling and subsistence allowances 
where applicable. Posts superannuable, and subject to medical 
examination, 

Application forms and further particulars obtainable from 
County Medical Officer, East Cliff County Offices, Preston. 
LIVERPOOL. CITY OF LIVERPOOL. Public Health 
DEPARTMENT. Applications are invited from Women doctors 
for the appointment of ASSISTANT MEDICAL OFFICER, 
Maternity and Child Welfare Section. Salary £850—£50-£1150 
p.a. The work will include attendance at clinics and such other 
duties as may be assigned by the Medical Officer of Health. 
Applicants should have held a previous appointment as medical 
officer of maternity and child welfare clinics. Experience of 
practical midwifery, antenatal work, and the care of young 
children will be an advantage. The appointment is super- 
annuable and subject to the Standing Orders of the City Council 

Application forms obtainable from the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, must be 
returned by 31st October, 1952. Canvassing disqualifies. 

THOMAS ALKER, Town Clerk. 
Municipal Buildings, Liverpool, 2. (J A3017.) 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for an experienced PH YSIO- 
THERAPIST for service in the Sudan. Duties will be to assist 
in developing a Physiotherapy Unit in Omdurman Civil Hospital 
and will include training of Sudanese Staff. Applicants must be 
members of the Chartered Society. Age limits 28-35. Appoint- 
ment will be on probation for short-term contract (with bonus) 
up to 6 years. Salary scale ranges from £E930-£E1050 (annual 
increases). Starting-rate of pay wilf be fixed according to age, 
qualifications, and experience of selected candidates. Cost-of- 
living allowance in addition to salary is payable at present. 
Outfit allowance of £F50 is payable when the contract is signed. 
Free passage on appointment. Annual leave after the first tour. 

Further particulars and application forms will be sent on 
receipt of a postcard only, addressed to the Sudan Agent in 
London, Wellington House, Buckingham Gate, London, S.W.1, 
quoting ‘‘ Physiotherapist 1212,’’ and name and address in 
block letters. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- ! 
manent commissions are available for selected short- 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, S.W.1. 
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NATIONAL COAL BOARD. South-Western Division. 
Applications are invited for the full-time post of MEDICAL 
OFFICER. The duties will cover, in the main, the collieries 
in No. 4 (Aberdare) Area of the South-Western Division of the 
National Coal Board and will include the medical examination of 
employees, the supervision of the Nursing and First-aid organisa- 
tion, and in general the supervision of health in relation to work. 
Candidates should have a good clinical background and some 
experience of general practice. Experience in the field of indus- 
trial medicine will be an advantage, as will a knowledge of 
the coal-mining industry. Salary will be within the range of 
£1250—-€1900 p.a., according to qualifications and experience 
Subject to eligibility, successful candidates will be required to 
join the Board’s Superannuation heme. Candidates should 
be prepared to reside in or near the No. 4 Are a. 

Applications, giving full details of age, experience, and 
qualifications, and the names and addresses of 3 referees, should 
be sent to the Divisional Establishment Officer, National Coal 
Board, South-Western Division, Cambrian Buildings, Mount 
Stuart-square, Cardiff, within 14 days of the public ation of this 
advertisement. Enve lope s should be marked ‘** Medical.’ 


RAMPTON HOSPITAL, Retford, Notts. Temporary 
MEDICAL OFFICER required. Salary scale £700-£1000 p.a. 
The appointment provides excellent experience in a special 
branch of psychiatry and especially for the D.P.M. Psychiatric 
experience desirable but not essential. Pleasant, modern 
quarters available. A charge will be made for board and 
accommodation. 

Applications to be forwarded to the Medical Superintendent 

as soon as possible stating qualifications and submitting recent 
references. 
SOUTH SHIELDS. COUNTY BOROUGH OF SOUTH 
SHIELDS. Applications are invited from medical practitioners 
possessing the requisite qualifications and experie nee for the 
a nt of MEDICAL OFFICER OF HEALTH AND 
PRINCIPAL SCHOOL MEDICAL OFFICER for the County 
Borough of South Shields at a salary fixed in accordance with the 
terms of the Industriai Court Award (£1750 p.a. rs by annual 
increments of £50 to a maximum of £2000). Applicants must 
possess a Diploma in Public Health or a similar qualification 
and should possess experience in the administration of Public 
Health and School Health Services. The person appointed will 
be required to devote his whole time to the duties of such offices 
and will not be allowed to engage in private practice. Can- 
vassing directly or indirectly will disqualify the applicants 
and candidates must disclose in writing whether they are related 
to any member or senior officer of the Council. Particulars of 
the appointment and forms of application are obtainable from 
the undersigned. 

Forms of application, endorsed ‘* Medical Officer of Health,’ 
addressed to the undersigned at the Town Hall, South Shie iis, 
must be received by him not later than Friday, 7th November, 
195 HAROLD AYREY, Town Clerk. 

Town Hall, South Shields, 6th October, 19% 


STAFFORDSHIRE COUNTY COUNCIL. School Health 
SERVICE. Applications are invited from Ophthalmologists 
for a part-time appointment—i.e., 90 half-day sessions annually 
during school term for the examination of children at various 
centres in the north of the Administrative County. The 
remuneration will be £6 6s. per session of 3 hours and pro rata 
for shorter periods, plus travelling expenses in accordance 
with the B.M.A. scale. 

Applications, stating qualifications, and any other relevant 
information should be forwarded not later than 28th October 
to the County School Medical Officer, County Buildings, Stafford, 
from whom further information can be obtained if necessary. 

H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 4th October, 1952. 








General Practice 


For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope ** Vacancy.”" 





CORRIS, near MACHYNLLETH, NORTH WALES. 
Applications invited for VACANCY (rural) List at present 
approximately 900. Knowledge of Welsh desirable. Apply 


on K.C.16A before Ist November, 1952. Further particulars 
from the undersigned. (The Executive Council will support an 
application for an inducement payment.) DD. G. ROBERTS. 


Merioneth Executive Council, Beechwood House, Dolgelley. 


LIVERPOOL, AINTREE. Applications invited for practice 
VACANCY. a rban.) List approximately 1550. Residence 
and surgery available for purchase. Apply on Form E.C.164 to 
the undersigned, not later than Wednesday, 29th October, 1952. 
G. DONCASTER, Clerk, Liverpool Executive Council. 
, Prineces-road, Liverpool, 8. 





Hospital Services : Non-Medical Appointments 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications for the whole- 
time post of HEAD of the Department of Biochemistry, which 
provides facilities for research and becomes vacant in February, 
1953, are invited from non-medical Biochemists having appro- 
priate qualifications and experience. The appointment would 
be in the top grade and in accordance with P.T.A. Circular 9. 
National Health Service superannuation regulations apply. 

Application forms and further particulars may be obtained 
from the House Governor, The Children’s Hospital, Ladywood- 
road, Birmingham, 16, to whom applications should be sent not 
later than Ist November, 1952 

G. A. PRALP, Secretary to the Board of Governors. 








LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of RADIOGRAPHER at the Regional 
Centre for Radiotherapy, at the above Hospital. Whitley 
Council salary and conditions. 

Applications, together with the names of 3 referees, to the 
Secretary, Leicester No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester. 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





Star and Garter Home, Richmond, Surrey (Voluntary 
Charity ). Applications are invited forthwith for the post of 
Commandant ; duties commencing not later than Ist January, 
1953. Age preferably 45-50. Applicants must hold suitable 
medical and/or surgical qualifications and have had experience 
in administration and general medical duties. War service a 
recommendation. Minimum salary £1200 p.a. additional allow- 
ances and house. Superannuation Scheme in force. Names 
of 3 referees required.—Applications to the Secretary of the 
Home. 

Malaya. A Resident Medical Officer is required for a Tin 
Mining Company ; tropical clinical and hygiene experience an 
advantage. Basic salary at rate of £1800 per year for 3-year 
agreement, plus a cost-of-living allowance at present £280, or 
£490 per year if married, furnished accommodation, pension 
scheme, leave, &c.—Applications, with full particulars and 
copies only of 3 testimonials, to: Box No. 6214, c/o CHAS, 
BARKER & Sons, Lrp., 31, Budge-row, London, E.C.4, on or 
before 25th October 1952, envelopes to be marked ‘* R.M.O.” 
Medical Officer, with experience in modern general 
anvesthesia, required by Mufulira Copper Mines Limited in 
Northern Rhodesia, for the Company’s European and African 
hospitals, catering for a community of approximately 3600 
Europeans and 30,000 Africans. Starting salary £1260 p.a., 
plus copper bonus (at present approximately equivalent £750 
p.a.), also cost-of-living allowance (at present approximately 
£120 p.a.) and pension and life assurance benefits._—Write for 
full particulars to : MINE EMPLOYMENT DEP ARTMENT, Selection 
Trust Building, Mason’s-avenue, London, E.C 

Young Radiologist required for permanent position in 
Germany with a world-wide photographic firm; must be 
prepared to travel; preferably single.—Full details to: 
Address, No. 738, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

For Sale. General Practice in town in S. Rhodesia. Book 
entries average £550 per month. Room for expansion. Owner 
wishes to specialise. Price £4500, terms can be arranged.— 
Address, No. 737, THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C. 

To be oftered at Auction by Sykes, Waterhouse & Co., 
on Thursday, 6th November, at 2.30 P.M., at The Property 
Exchange, 14, Cook-street, Liverpool, 2 (subject to being unsold 
in the meantime). 

WIRRAL LODGE, and THE ROSE NURSING HOME, Mount Pleasant, 
Oxton, Birkenhead. With vacant possession. Detached 
residence in about 2} acres land, suitable continued use as 
nursing-home with residential wing, for which purpose the 
property was lately modernised and equipped in a luxurious 
manner, also 

THE COTTAGE or LODGE adjoining. With vacant possession 

Both Lots will be sold with a Lease of 50 years from 1952, 
subject to apportioned Ground Rents.—-Apply for further details 
and plan to SYKES, WATERHOUSE & Co., 1, Castle-street, 
Liverpool, 2 (Cen. 7112). 

Doctor would like work of semi-literary nature, e.g., 
extracting, précis writing..-Address, No. 740, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Cripplegate Secretarial College, Golden-lane, €E.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 
further information please apply to: The Clerk to the Governors. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

The British Journal of Medical Hypnotism. pag onde 
£1 Is. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 3, 
Sussex. 

Birth-contro! Methods by Dr. Norman Haire, Ch.M., M.B., 
dealing extensively with all methods of contraception, abortion, 
and sterilisation, is intended for the medical practitioner 
and student, who can recommend it to patients with the assur- 
ance that this is a serious yet easily comprehensible treatment. 
Illustrated with numerous plates and diagrams. &th printing. 9s. 
(post free). Publishers, ALLEN & UNWIN, 40, Museum-street, 
London, W.C.1. 

Quakerism. Information respecting the Faith and Practice 
of the Religious Society of Friends, free on application to the 
Friends Home Service Committee, Room 36, Friends House, 
Euston-road, London, N.W.1. 

For Sale. Austin Sheerline. Chauffeur kept, black, late 
749. 33,000 miles. Excellent condition. Reasonable price 
accepted. No dealers. Address, No. 741, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7) 

Microscopes. Secondhand “bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
good modern types.—WALLACE HEATON LTD., 127, New Bond- 
street, s 
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For even greater security 


in Sulphonamide Therapy 


*“Cremotresamide’ reduces the incidence of crystalluria — the 
primary factor causing renal complications in patients undergoing 
sulphonamide therapy. ‘Cremotresamide’ is particularly acceptable 


to children, but will be found useful in all age groups. 


‘Cremotresamide’ contains 0.5G. of the mixed sulphonamides in 
each teaspoonful — Sulphadiazine 0.2 G., Sulphamerazine 0.1 G 


“3 


Sulphacetamide 0.2 G. 


Descriptive literature, clinical package and dosage curd 
gladly forwarded on request. 


Sharp & Dohme Ltd., Hoddesdon, Herts. 





‘Cremotresamide 


Trade Mark 


Triple Sulphonamide Suspension 
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ENLARGEMENT — 
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PERFORATION 


Which course will your 





patient’s ULCER take? 
‘ Properly charted and steered 
=A} _ with watchful discipline, the 
HAEMORRHAGE course of treatment of pep- 
tic ulcer will, in most casés, 
run safely and terminate 
successfully. The important 


role played by aluminium 
hydroxide in reducing alike the hazards to the patient 


and the length of the voyage is no longer in question. 
Now, with the introduction of Gelusil*, the physician 
has the means of freeing from certain pitfalls the treat- 





HEALING 








ment of his peptic ulcer cases. Gelusil is practically 
non-constipating, protects against loss of calcium and 
phosphorus, and produces no alkalosis ; the antacid 
action of Gelusil is both prompt and prolonged and the 
gels in Gelusil form a mucilaginous protective coating 
over the ulcer crater. Gelusil assures rapid, prolonged 


symptomatic relief in the treatment of gastric hyper- 
acidity and peptic ulcer. 


FORMULA — Each tablet contains Mag. 
Trisil. 7} grs. Alum. Hydrox. gel 4 grs. 





In boxes of 50. Also for dispensing 


only in bulk packages of 500. Not 
subject to P.T 







on prescription 





NO WARNER PREPARATION HAS EVER BEEN 


ADVERTISED TO THE PUBLIC 





William R.WARNER and G, Ltd. Power Roatt,toniion U4. 














